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These articles complete th: of Canada with ref to Medical Inspection of 


ADMINISTRATION OF MEDICAL INSPECTION 


OF SCHOOLS 
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(Being a full account of an address delivered by that wonderful woman Mrs. Julian 
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COLONEL SIR WILLIAM B. LEISHMAN, F.R.S., R.A.M.C. 
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INGERSOLL, 


Ingersoll 
Cream Cheese 


—is a pure wholesome delicacy 
manufactured under ideal condi- 
tions. The same scrupulous care 
is observed in every detail of its 
preparation—even to the wrapping. 


FIRST—Encased in the finest and 
most expensive silver-foil paper ; 
THEN— Packed in pure, damp- 
proof vegetable parchment. 
HENCE—Always fresh and good. 
Sold by all Grocers. 15c. and 25c. a package. 


MANUFACTURED BY 


THE INGERSOLL PACKING CO. 


LIMITED 


ONTARIO 


is to eat Pure Food . 
The Meat Products of 


One of the surest ways 
of keeping in good health 


The Wm. Davies Co., Ltd. 


TORONTO 


are prepared under Government 
inspection, which insures that the 


meat is from animals free 


of dis- 


ease, and that the product has 
been prepared according to Gov. 


ernmental regulations. 


Davies’ products are sold by most 
Provision Merchants, and through the 


Company’s own stores in 
and Quebec. 


Ontario 


HORLICK’S 


MALTED MILK 


Milk t 
of Typhoid and other low fevers. 


when tired out or * chilled throu 


IN TYHOID FEVER 


Pure, rich milk combined with an extract of malted grains, highly concentrated, 
ey pre-digested latable, and readily assimilated, makes HORLICK’S Malted 
e physician's first choice when selecting a reliable nutriment in the treatment 


HORLICK’S Malted Milk bas proved invaluable for many years past in the various 
diseases and conditions in w! ich a complete. well-balanced diet is of vital importance. 
A glassful, taken hot upon retiring, proves an excellent “Night Cap” for the physician, 


Samples sent, free and prepath, to the profession, upon request. 


HORLICK’S MALTED MILK CO. 
559 Pius IX Ave., Maisonneuve, Montreal, Quebec 
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MODIFIED MILK POWDER (C.M.P.) 
SWEET WHEY POWDER (C.M.P.) 


T is only recently that physicians have generally realized the 

importance of a Split Proteid modification of milk foa in- 
fant feeding, whereby the casein content is lowered and the 
milk-albumen content is raised. This cannot be accomplished 
by the customary home modification, but is the basis of our 


preparations as appears from the following analysis: 


Modified Milk Powder (C.M.P.) Sweet Whey Powder (C.M.P.) 
9.50 Lact. Albumen,. 12.38 
Lact. Albumen on 9.60 Milk Sugar 76 55 
Milk Sugar .... 60.10 we 
Moisture _...... 1.50 Moisture ....... 1.62 

100.00% 100.00% 


If a variant from the above proportions is needed by a physi- 
cian in a given case, it can readily be obtained by a combination 
of the two in varying proportions. Freesamples and pamphlets 


on the same gladly sent to any physician. 


CANADIAN MILK PRODUCTS, LIMITED 
MAIL BUILDING : : : : TORONTO, ONT. 


If you have a baby you owe it to the child to write to us. 
Our scientifically prepared foods are saving many lives. 
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BORDEN’S 
Eagle Brand 


Condensed Milk 


For three generations has been the 
World’s Leading Brand for 
Infant Feeding. 


Always uniform in composition; easily 
prepared ; economical. 


eared anghtir Presemveo will 


df 
be aut 


OMPA 
TREAL, CANADA: 


It provides a safe, wholesome substi- 
tute when Nature’s supply fails. 


Send for Booklet and Feeding Chart 


THE ORIGINAL 
AND LEADING BRAND 
SINCE 1857 


Borden Milk Company, Limited 
396 St. Paul St. - MONTREAL 


Proven Purest and Best —~— 


E. D. Smith’s & Son, Ltd. 
Jams, Jellies and Marmalade 


@ The Trademark that stands 
for Quality. 


@ See Government Analysis, 
(Bulletin No. 244). 


——Also Manufacturers of — 
Cordials, Catsup and Canned Goods 
Winona, Ont. 
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For Light and Nourishing Food it’s Always Safe to Recommend 


CHRISTIE BISCUITS 


the purest of all pure foods—biscuits just as near 
perfection as first-class ingredients and scientific 


baking, by twentieth century methods, can make 
biscuits. 


Christie Biscuits mean the best ingredients 
money can buy—all first-class table quality— 
mixed and baked in the Christie scientific way 
and packed in dust and damp proof tins and 
packages to assure lasting goodness. You may 
heartily recommend Christie Biscuits, if you 
want to recommend the best biscuits on the 
market—not because we say so, but because the 
particular housewives of Canada have proved 
them so. 


N.B.—Our Zephyr Cream Sodas crushed in Cream or Fresh 
Sweet Milk certainly do make a light and nourishing breakfast. 


CHRISTIE, BROWN & CO., Limited 


TORONTO, ONTARIO 
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The Best Antiseptic for Purposes of Personal Hygiene 


LISTERINE 


Being efficiently antiseptic, non-poisonous, and of agreeable odor and 
taste, Listerine has justly acquired much popularity as a mouth-wash, for 
daily use in the care and preservation of the teeth. 

As an antiseptic wash or dressing for superficial wounds, cuts, bruises, or 
abrasions, it may be applied in its full strength or diluted with one to three 
parts water; it also forms a useful application in simple disorders of the skin. 

In all cases of fever, where the patient suffers so greatly from the parched 
condition of the mouth, nothing seems to afford so much relief as a mouth-wash 
made by adding a teaspoonful of Listerine to a glass of water, which may be 
used ad libitum. 

As a gargle, spray or douche, Listerine solution, of suitable strength, is 
very valuable in sore throat and in catarrhal conditions of the mucous sur- 
faces; indeed, the varied purposes for which Listerine may be successfully 
used stamps it as an invaluable article for the family medicine cabinet. 

Special pamphlets on dental and general hygiene may be had upon request. 


LAMBERT PHARMACA'L COMPANY 


LOCUST and TWENTY-FIRST STREETS - - ST. LOUIS,:MO. 
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KRESO 


An Ideal Disinfectant, Germicide, Deodorant 


Antiseptic and Parasiticide 
For Hospitals, Veterinary and Domestic Use 


Write for Descriptive Booklet 


Parke, Davis & Co. 


Manufacturing Chemists and Biologists, 


WALKERVILLE, ONTARIO 


Eastern Depot, 378 St. Paul Street, MONTREAL, QUE. 
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We Will NOT Advertise 


NOSTRUMS 
PATENT MEDICINES 
FAKE CONCERNS 


Note the Quality of our 
Advertisements 


If your product is worth while, 
advertise it only in good company 


Healry 
OF VOLUNTARY AND % 
OFFICIAL HEALTH ADMINISTRATION 


FREE 


Send for a Copy of 
Hygienic Superiority 
of Gas Lighting 


A LECTURE 
By Professor Vivian B. Lewes 


The Consumers’ Gas Co. 
19 Toronto Street 
TORONTO 


Are you particular as to the condition of the 


iron in your Blaud preparations ? 


Frosst’s Perfected Blaud Capsules present True 


Ferrous Carbonate. 


Each 10 grain Capsule contains, approxima- 


tely, 1 grain of iron. 


Charles E. Frosst & Co. 


Montreal 
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WATER PURIFICATION 


Why don’t you call or 
write us for particulars of 


Pressure Filtration 


Do so, you will find it 
time well spent for muni- 
cipal or industrial purposes 


Bell Filtration Company 
of Canada, Limited 
305 Kent Building, Toronto 


OCEAN EXCURSIONS 


If you want some of the Beautiful Trips in the World, 
we have them. Send for particulars on Bermuda, 
Jamaica, Cuba, Nassau, Barbadoes, Panama and 
South America. Personally conducted tours leaving 
June 20th and June 27th. Rates very moderate. 
Also Cruise around the World, January, 1915. 
Cruises to West Indies and the Panama Canal, Ham- 
burg Line, January 14th, February 7th, March 11th, 
and April 11th. For further particulars apply 


S. J. SHARP & CO. 


19 ADELAIDE ST. EAST - TORONTO, CANADA 
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25th 


WITHROW TOUR 


High Grade 


Rate - $570 


BEST OF 


July 2, on new Allan Line S.S. Calgarian, 18,000 tons. 


Return on magnificent White Star Steamer LAURENTIC, 14,982 tons. 
Leave Liverpool, August 29. 


Superior Features : 


All First Cabin Staterooms. 

All Grade A Hotels. | 
Drives—Livery Carriages or Motors. 
Party select and small. 


Extensive Route : 

Shakespeare Country, London, Hague, Amsterdam, Marhen, Cologne, Rhine, 

Weisbaden, Berlin, Dresden, Nuremberg, Munich, Lucerne, Interlaken, 

Grindlewald, Brigue, Milan, Venice, Florence, Rome, Naples, Genoa, Monte 

Carlo, Nice, Marseilles, Arles, Avignon, Orange, Vienne, Lyons, Paris. 
Unique Feature :—RHONE VALLEY. 


APPLY FOR ALL DETAILS 


ALLAN LINE, 95 King St. West, Toronto. 


Steamship Silane in Priority of Booking. 
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District Passenger Agent, 


— 


Travel in Comfort 


The Canadian Pacific offers to the travelling 
Public, service and equipment second to none. 
They build, own, and operate their Compartment 
Observation Cars, Standard Sleepers, Dining Cars, 


Coaches and Motive Power. 


The Canadian Pacific own and operate a line 
of palatial hotels along the Railway from Atlan- 
tic to Pacific, thus affording their patrons every 


possible comfort. 


The Canadian Pacific can ticket you around 
the World, and enable you to travel over two 
thirds of the World’s journey, on their own trains 


and steamers. 


Those contemplating a trip will receive full 


details and literature from any C.P.R. Agent, or 


write, 


M. G. MURPHY 


CANADIAN PACIFIC 
WHEN YOU TRAVEL 


TORONTO 
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GREATER SPEED --- GREATER NEED 


Most car-owners like to get over the ground; all the 
more reason why they will need Dunlop Traction 
Treads to assure safety for them. The greater the 
speed—the greater the need. 


Dunlop Traction Tread 
Straight Side 
Our Patented Tire 


66 Never 
inches did 
larger rim-cut 


Most Envied Tire in all America 


T 69 
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UNIVERSITY .OF TORONTO 


FACULTY OF ARTS. 


Instruction in the courses leading to 
the degree of B.A., M.A., and Ph.D. is 
given in the University, University College, 
Victoria College and Trinity College. 

The Colleges provide instruction in the 
Classical, Modern and Semtic Languages 
and Literature, Ancient History and 
Ethics. The University gives training in 
the remaining subjects of the curriculum. 


FACULTY OF MEDICINE. 


Complete courses of instruction with 
ample opportunities for clinical training at 
the General Hospital, St. Michael’s Hos- 
pital, Hospital for Sick Children, leading 
to M.D. and D.P.H. - 


FACULTY OF APPLIED SCIENCE. 
Courses in Civil, Mining, Mechanical, 
Electrical and Chemical Engineering ; 
Architecture and Applied Chemistry lead- 
ing to the Degree of B.A.Sc. 


FACULTY OF HOUSEHOLD SCIENCE. 


Courses for normal and occasional 
students. 


FACULTY OF EDUCATION. 


Professional training for Public School, 
High School and Inspector’s certificates. 


FACULTY OF FORESTRY. 


Courses leading to the diploma and 
the degree. 


AFFILIATED INSTITUTIONS. 


The affiliated Colleges and Schools 
train candidates for University standing in 
Dentistry, Pharmacy, Agriculture, Music, 
and Vetinary Science. 


For information apply to the Regis- 
trar of the University, or to the Secretaries 
of the respective Faculties, Toronto, Ont. 


Sheet M@asic Violins, 


Et 
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THE BEST CURE 


is often to get out on the land. ONTARIO 
LANDS offer both prosperity and health to 
those who desire to take advantage of the 
opportunities afforded. In old Ontario there 
are fruit lands, vegetable lands and mixed 
farming lands available at reasonable prices 
which offer prospect of advancement in value 
within the next few years in addition to the 
value of the annual returns. They also include 
many of the conveniences of modern life, as 
well as the beauties of nature. 


In New Ontario there are lands available in 
some places for nothing and in others at a 
| nominal price of fifty cents per acre, which are 


capable of producing almost all kinds of crops, 
and which constitute one of the best chances at 
the present time for the settler who desires to 
take up cheap lands. 


Further information will be supplied on application to 


HON. J. S. DUFF, H. A. MACDONELL, 
Minister of Agriculture, Director of Colonization, 
Parliament Buildings, Parliament Buildings, 


TORONTO. TORONTO. 


i 


xiv Always Mention THE PUBLIC HEALTH JOURNAL: When Ordering 


The following circular is Printed on a card and will be sent to those making 
application for same: 


HOW TO DEAL WITH THE 
FLY NUISANCE 


House flies are now recognized as MOST SERIOUS CARRIERS OF THE GERMS OF 
CERTAIN DISEASES such as typhoid fever, tuberculosis, infantile diarrhoea, etc. 


They infect themselves in filth and decaying substances, and by carrying the germs on their legs 
and bodies they pollute food, especially milk, with the germs of these and other diseases and of decay. 


NOaFLY IS FREE FROM GERMS 
THE BEST METHOD ISTO PREVENT THEIR BREEDING. 


House flies breed in decaying or decomposing vegetable arc animal matter and excrement. THEY 
BREED CHIEFLY IN STABLE REFUSE. In cities this should be stored in dark fly-proof cham- 
bers or receptacles, and it should be REGULARLY REMOVED WITHIN SIX DAYS in the sum- 
mer. Farm-yard manure should be regularly removed within the same time and either spread on 


the fields or stored at a distance of not less than quarter of a mile, the further the better, from a 
house or dwelling. 


House flies breed in such decaying and fermenting matter as kitchen refuse and garbage. Gar- 
bage receptacles should be kept tightly covred. 


ALL SUCH REFUSE SHOULD BE BURNT OR BURIED within a few days, BUT AT 


ONCE IF POSSIBLE. NO REFUSE SHOULD BE LEFT EXPOSED. If it cannot be disposed 
of at once it should be sprinkled with chloride of lime. 


FLIES IN HOUSES. 


Windows and doors should be properly screened, especially those of the dining-room and kitchen. 
Milk and other food should be screened in the summer by covering it with muslin; fruit should be 
covered also. 


Where they are used, especially in public places as hotels, etc., spittoons should be kept clean as 
there is very great danger of flies carrying the germs of consumption from unclean spittoons. 

Flies should not be allowed to have access to the sick room, especially in the case of infectious 
disease. 

The faces of babies should be carefully screened with muslin. 

FLIES MAY BE KILLED by means of a weak solution of formalin (40 per cent.) exposed in 
saucers in the rooms. This is made by adding a teaspoonful of formalin toa pint of water. The 
burning of pyrethrum in a room is also effective. 


House flies indicate the presence of filth in the neighborhood or insanitary conditions. 


ENTOMOLGICAL DIVISION, CENTRAL EXPERIMENTAL FARM, OTTAWA 
DEPARTMENT OF AGRICULTURE, CANADA. 


(Published by directiun 0.1 the Minister of Agriculture.) 
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Prescribe 
Medicines 
Intelligently 


The 
Book 


Propaganda for Reform 
in Proprietary Medicines 


Explains how an injustice is done the phy- 
sician and patient by prescribing unstable, 
inefficient and frequently fraudulent pro- 
prietary medicinal products. 


READ this book and you will realize the 
danger which the physician encounters by 
prescribing proprietary products of un- 
known composition. 

ANALYZE its contents and you will under- 
stand why the physician must be cautious 
so as not to be deceived by vague and 
mysterious statements regarding unknown 
proprietary remedies. 


REVISED AND GREATLY ENLARGED 
375 pages. 101 Illustrations. Cloth. Price, $1.00 


American Medical Association 


535 North Dearborn Street CHICAGO, ILL. 


T. & N. O. Railway 
Train Service 


Through trains daily between To- 
ronto and Englehart, operating cafe 
parlor and Pullman services. 

Daily services between North Bay 


and Cochrane, operating C. P. R. 
sleeper, running direct to and from 
Montreal. 
Local service for Charlton connect- 
ing with trains 1 and 2, also 46 and 47 
At Iroquois Falls connecting with 
trains 1 and 2 for Porcupine. 


For full particulars of running time 
or further information apply to any 
T. & N. O. Railway Agent. 


A. J. PARR 
Frt. and Pass. Agt. 
North Bay. 


PROVINCE OF 
ONTARIO 


Department of Education 


Offical Calendar 


Aprils 

1. Returns by Clerks of Councils, cities, 
ete., of population, to Department, due, 
(On or before ist April). 

2. Normal School Final examination for 
Grade A Students begins. 

9. Normal Schools close before Easter Holi- 
days. 
High, Continuation, Public and Separate 
Schools close. (Thursday before Easter 
Sunday). 

10. Good Friday. 

13. Easter Monday. 


14. Annual Meeting of the Ontario Educa- 

tional Association at Toronto. (During 
Easter Vacation). 
Notice by candidates for Junior High 
School Entrance and Junior Public 
School Graduation Diploma examina- 
tions, to Inspectors, due (before April 
15th.) High School Regulation 5 (1), 
page 102. 


15. Reports on Night Public Schools due 
(Session 1913-1914). (Not later than the 
15th April). 

20. High and Continuation Schools, third term, 
and Public and Separate Schools open 
after Easter Holidays. (Second Monday 
after Easter Sunday). 

Inspectors report number of candidates 
for Junior High School Entrance and 
Junior Public School Graduation Diploma 
examinations (not later than April 20th). 
High School Regulation 5 (2), page 102. 

21. Normal Schools open after Easter Holi- 
days. 

30. Notice by candidates to Inspectors due 
for Senior High School Entrance, Senior 
Public School Graduation Diploma and 
the Model School Entrance examinations 
and the Lower School examination for 
Entrance into the Normal Schools and 
Faculties of Education (before May Ist). 
High School Regulation 35 (1), page 113, 
and Public School Regulation 19 (7) (c). 
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Improved Bacterial Therapy 


SEROBACTERINS 


(Sensitized Bacterial Vaccines) 


‘* Action sure, repid, harmless and durable.’’—A. Besredka. 


Serobacterins are suspensions of bacteria ‘‘sensitized’’ by treatment with 
specific immune serum. 
The advantages of Serobacterins may be briefly summarized as follows : 


1. SEROBACTERINS do not cause opsonic nor clinical negative phase. 
In the proces« of sensitization the bacteria are saturatad with the specific 
antibodies, consequently they do not absorb antibodies from the patient, 
preventing unfavorable reactions or the so-called negative phase. 


2. SEROBACTERINS produce immediate active immunity. 
(24 hours after the first injection an effective immunity is present and 
marked improvement is usually noted in the condition of the patient. ) 


This rapid action makes them invaluable in treatment and in preventive immuni- 
zation. This is of great importance in controlling or preventing epidemics. 


3. SEROBACTERINS cause no local or general reactions. 


(These reactions constituted the principal undesirable feature of the 
Bacterial Vaccines. ) 


4. SEROBACTERINS produce a highly efficient and durable immunity. 
The following SEROBACTERINS are supplied in the popular Mulford Aseptic 
Glass Bacterin Syringe, ready for instant use. 


Staphylo-Serobacterin. (Sensitized Staphylococcic Vaccine.) 
Strepto-Serobacterin Polyvalent. (Sensitized Streptococcic Vaccine. ) 
Scarlatina Strepto-Serobacterin. (Sensitized Streptococcic Vaccine 
Scarlatinal. ) 

Typho-Serobacterin. (Sensitized Typhoid Vaccine. ) 

Packages of 4 syringes . - $4.00 

Single syringes 1.50 

Each syringe one dose. 


For a complete review of the literature on Serobacterins, see Mulford Digest for Dec. 


H.K. MULFORD CO., Philadelphia 


Pharmaceutical and Biological Chemists 


New York Boston KansasCity St. Louis New Orleans Minneapolis 
Chicago Atlanta Dallas Seattle San Francisco Toronto 
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“NOSTRUMS AND QUACKERY” 


{Second Edition] 
Caveat Emptor! (Let the Buyer Beware!) 


If you would peotect your patients against the dangersof “patent medicines’’ and 
the wiles of the quack, you need the book ““Nostrums and Quackery.”” The composi- 
tionof fraudulent “patent medicines” and the aangers one runs intaking them, 
‘re explained in this book. The inner workings of quack concerns, the meth- 
ods en ployed by these charlatans in obtaining victims, the heartlessness of the 
traudon which all irregular medical practice is based—these too. are made plain. 


HERE ARE A FEW OF THE MANY SUBJECTS WITH WHICH IT DEALS: 


This book is issued in a permanent and attractive form, bound in dark green cloth, stamped im gol. 
More than 700 pages. Over 300 illustrations. 


Price 81.80, Postpaid Send Postal for a Descriptive Circular 
“CONSUMPTION CURE FAKES” tees 


an illustrated brochure that exposes some of the most widely advertised frauds 
solid as cures for coasumption Postpaid, 19 cents a copy. 


THE JOURNAL OF COMMERCE 


With which is incorporated THE SHAREHOLDER 


O of the oldest and most reliable Weekly Journals, recently amalgamated to strengthen the 


work heretofore done by each in the field of Commerce, Finance, Insurance and Industry- 
Editor, J. (. Ross, M.A. 


Canada’s greatest asset is her natural resources, and the commodities by which she is best 
known are the products of industries engaged in the development of these resources. Canadian 
ASBESTOS, NICKEL and COBALT control the Markets of the world for these commodities, 
while her SILVER, PULP and PAPER, and GRAIN and GRAIN PRODUCTS are dominant 
factors of the world’s supplies. The only Periodicals which are devoted entirely to these 
industries are : 

CANADIAN MINING JOURNAL, published twice a month. Editor, Reginald E. Hore, M.Sc. 

PULP AND PAPER MAGAZINE OF CANADA, published twice a month. Editor, .1. Gordon 

McIntyre. B.A., B.Se. 
CANADIAN MILLER AND CEREALIST, published once a month. Editor, J. G. Adams, B.A. 


CANADIAN TEXTILE JOURNAL, a monthly periodical devoted entirely to Textile Manu- 
facturing, is published from the same Offices. Editor, FE. Stanley Bates. 


In addition to publishing the above mentioned Journals, we are especially equipped to do all kinds of 
FINE BOOK, CATALOGUE AND JOB PRINTING. 


MONTREAL OFFICE : TORONTO OFFICE: 
Industrial and Educational Press, Limited Industrial and Technical Press, Limited 


Read Building 44-46 Lombard St. 
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: Advertising Specialists Deafness Cures Medical Institutes Baby Killers Headache C 4 
Cancer Cars Drug Cares Obesity Cures Cons College 
\ Consumption Cures Mechanical Fakes Asthma Cures Hair Dyes Testumonials ; 
38 
AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 
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A Doctor’s Widow Writes— 


R. H. Carney, Esq., Thessalon, Ont., Jan. 30th, 1914- 

District Manager, 

Sault Ste. Marie, Ont. 

Dear Sir,— 

Please accept my thanks for the very prompt and satisfactory settlement of my claim 
against your Company in connection with the accident policy on the life of my late husband. 
The original amount of the policy was for $1,000.00, which together with bonus additions 
makes a total of $1,250.00. Your Company is the first to settle, and I appreciate the 
satisfactury manner in which both yourself and your Company transact business. 

Thanking you for your courtesy and kind attention, I remain, 
Yours very truly, 
(SGD.) JULIA MAUDE SPENCE. 


Doctor Spence was accidentally poisoned on January 19th. 


THE BROADEST ACCIDENT AND SICKNESS POLICIES 
ARE SOLD BY 


The General Accident Assurance Co. of Canada 
The Canadian Casualty .2. Insurance Co. 


Head Office : Continental Life Bldg., Toronto 
JOHN J. DURANCE, Manager 


MUSKOKA COTTAGE SANATORIUM 


GRAVENHURST, ONTARIO, CANADA 
For booklet apply to W. B. Kendall, M.D.,CM.,LR.CS,LR CP. Physician-in-Chief 


“*No better Atmosphere in the World for a 
Consumptive than that of your own Muskoka.” 
Sir Wm. Osler 


Regular Rates 
$15 to $20 per 
week 


Separate 
Accommodation 
for advanced cases 
in Reception Hospital 
Rates from $25 per week 


Reception Hospital for 
Advanced Cases 
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Hospital for Nervous Diseases 


P RIVATE MEDICAL HOSPITAL, 

devoted exclusively to the treatment 
of Organic and Functional Diseases of 
the Nervous System, especially Neuras- 
thenia in its various forms. 


NO INSANE NOR DRUG HABIT CASES RECEIVED FOR TREATMENT 


For further particulars apply to CAMPBELL MEYERS, M.D., 
72 Heath Street, Toronto, Canada. 


A NEW PRIVATE HOSPITAL 
FOR THE TREATMENT AND CARE OF ALCOHOLISM 


and those addicted to Drug Habits, has been established at 
622 Spadina Avenue, Toronto. 


Correspondence Invited. 
J. BRYCE McMURRICH, M.D.C.M., Medical Supt. Phone College 186. 


The Passing of Reno. 


ENO is now a city of the alimonial past. Owing to a recent change of laws, it 
R is no longer an object for people who want to be divorced to go there and 

subject themselves to a brief residence for this purpose. 

For some years Reno has been in the matrimonial limelight. With a sign on 
its municipal door, ‘‘Hearts Mended While You Wait,’’ Reno has catered to incom- 
patibility, and held out its sheltering arms to the afflicted. Think of the awful tem- 
pers, the frightful dispositions, the misunderstood souls that it has cabined. Now, 
along with the countless guests who have lived under its wing, it looks back upon a 
heart-broken past, and forward to an inconspicuous future. ‘‘While there is Reno 
there is hope’’ has been placed in the archives, and Reno retires to an innocuous 
desuetude, ‘‘unwept, unhonored and unsung.’’—Life. 
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THE HIGH PARK 


(TORONTO) 


SANITARIUM 


(Affiliated with Battle Creek Sanitarium) 


CANADIANZEXPONENT OF THE 


BATTLE CREEK SYSTEM 


A most scientifically equipped private medical 


institution for the treatment of chronic cases 
Neurasthenia, Dyspepsia, Rheumatism, 
- Diabetes, Anemia, Obesity, Goitre,- 
Paralysis, Cardiac and Renal Diseases. 


Unexcelled facilities for the administration 
of Massage, Swedish Movements, Spe- 
cial Dietaries, Medical Electricity and 
Baths of all kinds, including the Elec- 
tric Light Bath. 

Beautifully located in extensive private 
grounds adjacent to 500 acres natural 
park. 

Private water supply from artesian mineral 
spring. 

An idea] place for the semi-invalid to recup- 
erate health and strength, or for the 
office worker to spend a profitable 
vacation. 


For rates and descriptive literature address: 


W. J. McCORMICK, M. D., Supt. 
32 Gothic Avenue, Toronto. Telephone Jct. 444. 


INCINERATORS 


For cities, or towns of any size, also for use 
in hospitals, hotels, or large camps. 

High Temperature System Utilized. 

Garbage Burned without Fuel except the 
garbage itself. 

Steam for power purposes, generated from 
the waste gases. 


Plants erected by 
MESSRS. HEENAN & FROUDE of CANADA, LTD. 


LAURIE & LAMB, Managers 
211-212 Board of Trade Building - | MONTREAL 


THE SANITARY RECORD 
and 
MUNICIPAL ENGINEERING. 


37th Year of Publication. 


4a>-EVERY CANADIAN HEALTH 
OFFICER AND SURVEYOR 
SHOULD BECOME A _ SUB- 


Published Weekly. Annual Subscription for Can- 
ada, $4.14, Post Free, including Handsome Cloth 
Bound Year Book, Diary and Blotter of 200 pages. 


“THE SANITARY RECORD” is the Oldest and 
Leading organ in Great Britain devoted to Public 
Health, and contains the latest and best informa- 
tion of English practice on :— 


WATER SUPPLY AND SEWERAGE, 
HOUSING AND TOWN PLANNING, 
ROAD CONSTRUCTION AND MAINTENANCE, 
LIGHTING, HEATING AND VENTILATING, 
PUBLIC HEALTH ADMINISTRATION, 
MUNICIPAL ENGINEERING AND SURVEYING, 
NOTES AND QUERIES, etc., etc. 


Specimen Copy and Advertising Tariff free 
on application. 


Head Offices: 55-56 Chancery Lane, London, W.C., Eng. 
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FOOD « VER TROUBLES 
STRICT DIET 
Unlike oth g sk y physician. 
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Always Mention 


An Indian Violet. 


The following paragraph appeared in 
an advertisement sent out by a manufac- 
turer of patent medicine in Caleutita: 


Humble Self 
is the grandson and pupil of that greatly 
renowned Hakim. late Galeb Ali Sahib, 
whose wonderful treatments created won- 
ders and astonishments all over India. 
Therefore my humble self can take pride 
that I have become well versed in all that 
great Unani System ean teach us. My 
humble self can boldly say that medicines 
prepared by me are all genuine and in- 
fallible. My humble self has been prac- 
tising in Caleutta since the end of the last 
century and holds testimonials of the best 
men of ‘the country certifying innumer- 
able wonderful cures performed by me in 
absolutely hopeless cases. One should not 
speak much about oneself.’’—Everybody. 


A Heinous Crime. 


A gentleman visiting a jail noticed a 
colored man of his acquaintance whom he 
had never known to be guilty of wrong- 
doing. 

‘*Why. Jim, what are you here for?’’ he 
asked. 

**T don’t know, suh,’’ replied the negro. 

‘*Well, what have you been doing?’’ 

‘‘Nothin’ ’tall, suh—nothin’ ’tall.’’ 

‘‘What made ’em put you in here, 
then ?’’ 

‘Well, dey sez, boss, I wuz sont up fur 
fragrancy.’’—Chicago Daily News. 


Little Things. 


The physician was giving good advice 
to the layman. 

“‘Don’t let the little things pass unno- 
ticed,’’ said the doctor. ‘‘It’s these little 
things that often turn out to be serious, if 
allowed to run on without attention. Even 
if you have a simple ailment, keep your 
eye on it.”’ 

‘““But how ean I, doctor?’’ cried the 
patient. ‘‘I have a boil on the back of 
my neck.’’—Exchange. 
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When Ordering xxxi 


—and you get this 
splendid cabinet FREE 


Finished in beautiful nickel plate. 
Cannot get out of order. 


We want an ‘‘Onli- 
won’”’ in all the 
better homes and 
public buildings 
throughout Canada. 


To architects, build- 
ers, building super- 
intendents, hospital 
superintendents and 
hotel proprietors— 
Simply buy your | we are ready to sup- 
regular supply of | ply any number of 
Toilet Paper from ““Onliwon”’ Cabi- 
us, and one Cabinet nets— F R E E—on 
—to introduce— the same basis as 
will be given abso- 
lutely without cost. 


we offer to the or- 
dinary householder. 


Write now for prices of paper and full particulars 


The E. B. Eddy Co., Limited 


Established 1851 


HULL - CANADA 
Branches and Agencies in 25 Canadian Cities 
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“GOOD AS GOLD” 


ARE THE 


POLICIES 


OF THE 


London Life 


Insurance Company—— 
Head Office: LONDON, CANADA 


Maturing 20-Year Endowment 
in the ordinary Branch show 
returns of $140 per $100 paid in 
premiums. 


Full Insurance Protection in 
addition. 


Ask for samples of Actual 
Results. 


THE CENTRAL CANADA 
LOAN ano SAVINGS CO. 


26 King St. East, Toronto. 


Total Assets $9,782,000. 
Capital (sub.) $2,500,000. 
Capital (paidup) $1,750,000. 
Reserve Fund $1,550,000. 


Deposits received and deben- 
tures issued. 


President 
Hon. Geo. A. Cox 


Managing Director 
E. R. Wood 


Assistant Manager 
G. A. Morrow 


She found her dearest girl chum in 
tears. 

The srtuation was unexpected, being 
rather common and vulgar. But the pa- 
trician girl was sympathetic enough to 
inquire, just as any other girl might. 

‘‘Why, dear, what on earth is the mat- 
ter?’ 

‘*Men are all liars!’’ sobbed the broken- 
hearted one. 

‘‘Oh, don’t say ‘that!’’ protested the 
other. ‘‘That’s too broad a _ generaliza- 
tion.’’ 

‘Well, I suppose there are some good, 
honest fellows who are not. But all the 
really nice men are!’’—Cleveland Plain 
Dealer. 


The Teacher’s Theory Shattered. 

‘‘Children,’’ said the teacher to his 
pupils, ‘‘you should be able to do any- 
thing equally well with either hand. With 
a little practice you will find it just as 
easy to do anything with one hand as it is 
with the other.’’ 

‘*Ts it?’’ inquired the urchin at the foot 
of the class. ‘‘Let’s see you put your left 
hand in the right-hand pocket of your 
trousers.’’—Ladies’ Home Journal. 


The stage-drivers in Yellowstone Park 
are bothered considerably by the foolish 
questions asked. by their passengers, and 
often resort to satirical answers. Once a 
lady tourist who seemed deeply interested 
in the hot springs inquired: 

‘Driver, do these springs freeze over in 
winter ?”’ 

**Oh, yes, yes; a lady was skating here 
last winter and broke through and got 
her foot sealded.’’—Everybody’s. 


The Source. 

Mr. Hoyle was a most indulgent father, 
but of late he had commenced to think 
that his son Arthur was taking advantage 
of his generosity. 

‘‘Why, when I was your age, young 
man,’’ he said one morning, after a par- 
ticularly urgent demand for more funds, 
‘*T didn’t have as much money to spend in 
a month as you spend in a day.”’ 

‘*Well, dad, don’t scold me about it,’ 
said ‘the youth. ‘‘Why don’t you go for 
grandfather?’’—Harper’s Magazine. 


| Liars. 
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ore Postal Life Insurance Company STRONG POSTAL POINTS 
First: Old-line leral-reserve 


pays you the commissions that | “7° 


Second: Standard rolicy re- 


other companies pay their a gents serves, now $10,000,000. 


Insurance in force 


Third: Standard policy pro- 
N entrance into the Company you get the agent’s visions,approved by the State 


lusurance Department. 
average first-year commission less the moderate adver- 


Fourth: Operates under 


tising charge. Other companies give this commission- pe | 
ubject t s | 
money to an agent: the POSTAL gives it to you. postal authorities. 


That's for the frst year: in subsequent | Fifth: Hich medical stand- | 
years POSTAL policyholders receive | 745, im the selection of | 


ris 
the Renewal Commissions other com- | gish: policyholders? Hat | 


nies pay 1 r 7TH Bureau provides one free 
- pay their agents, namely ‘72 Bs Medical examination each 
and they also receive an Office-Expense | year, if desired. 
Saving of 2%, making up the - 


Annual 1 Guaranteed 
Dividend of in the Policy 


And after the first year the POSTAL, pays contingent dividends desides— 
depending on earnings as in the case of other companies. 

Such is the POSTAL way: it is open to you. Callat the Company’s 
offices if convenient or wri/e now and find out the exact sum it will pay 
you at your age—the first year and every other. 


POSTAL LIFE INSURANCE COMPANY 


Wa. R. MALONE, President 
35 NASSAU STREET, NEW YORK 


See How Easy It Is 
In writing simply say: “J/ail me insur- 
ance-particulars for my age as per 
PU.LIC HEAL H JOURN } 

In your letter be sure to give: 

1. Your Full Name. 
2. Your Occupation. 
3. The Exact Date of your Birth. 


o agent wi sen visit you: the Posta : & 
Assets : Life employs no agents. in force : 
$10,000,000 : $50,000,000 
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CANADA 


The Land of Opportunity 


Advertise in 


- The Public Health Journal 
Lumsden Building 


TORONTO, - CANADA 


Collector—Why haven’t you paid your 
gas bill? 

Consumer—The light was so poor I 
could not read the bill—California Peli- 
can. 


Doubly an Agnostic. 


Professor’ Haley had been much annoy- 
ed by the persistency with which a young 
man, who boasted of being an agnostic. 
discussed his religious beliefs in the his- 
tory class. One day he was giving his 
elass a brisk oral examination. The young 
man was having a hard time with the di- 
rect, pointed questions that Professor 
Haley shot at him. 

believe,’” remarked the professor, 
after a bit, with his usual lisp, ‘‘that you 
are an agnothtie in religiouth matterth.”’ 

**Yes, sir,’’ answered the young man, 
promptly, scenting an opportunity to es- 
eape from the grilling to which he was 
being subjected. 

**T can athure you,’’ said the professor, 
setting down a zero in his grade book, 
‘*that you are an agnothtiec in hithory ath 
well.’’—Youth’s Companion. 


@ Let us look after your typewriter requirements. 

We do it right. Everything in office supplies. 

@ You can find us everywhere in Canada—Toronto at 
7 ADELAIDE STREET EAST 


United Typewriter Co., Limited 


MAIN 7834 
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THE ORIGINAL 1854 


Branches and Connections Throughout Canada. 


British and Foreign Correspondents in all the 
Principal Cities of the World. 


“nine Branches CORONTO) 


8-10 King St. West, Head Office and Toronto Branch 


78 Church Street Cor. Bloor West and Bathurst 

Cor. Queen West and Bathurst 236 Broadview Cor. Wilton Ave. 

Cor. Queen East and Ontario 1871 Dundas St., Cor. High Park Ave. 
1151 Yonge St. (2 doors North of Shaftsbury Ave. on East Side) 


2115 Yonge Street, North Toronto, Cor. Eglinton Ave. 5907 


INVEST YOUR SAVINGS 
NOW 


and Create a Reliable Asset. 
THE LONDON and LANCASHIRE LIFE and GENERAL ASSURANCE ASSOCIATION, Limited 


(CANADIAN BRANCH) 
Head Office, MONTREAL. ALEX. BISSETT, Manager for Canada. 


Policies World-Wide and Free from Restrictions. 


ARE YOUR PRIVATE PAPERS SAFE? 


THE BARLER NEW DOCUMENT FILE (opens like a book). 
A handy file in your office, your home, or in your safety deposit 
box at the bank. Steel covers with flanged edges, bound in seal 
grain keratol leather. Cord allows expansion to suit contents, 
and holds fast in any position without tying. 
INDEX CARD WITH EACH FILE. A SAFE Wy. SYSTEM FOR 
PROTECTING DOCUMENTS. LASTS A LIFETIME. 

No. 07. 4°4 x 10%4 in. 18 strong pockets, 444 x 10% in. with metal eyelets, $1.50 
No. 9. 64 x 10%4 in. 20 strong pockets, 644 x 10% in. with metal eyelets, $1.75 


The A. S. HUSWITT CO., 44 Adelaide St. W.. TORONTO 


‘ 
= = = ez 
f =} \ 
\ 


xxxvi Always Mention 


THE PUBLIC HEALTH JOURNAL _ When Ordering 


that it will be 
good to-morrow. 
You may be able 
to get life assur- 
ance to-day. 
To-morrow— 
who knows ? 


Life As- 
surance 
creates im- 
mediately, for 
the benefit of 
your family inthe 
event ofyourdeath, 
an estate that it 
would take long years 
to accomplish by other means. 


EIGHTY MILLION DOLLARS 


$80,000,000 $80,000,000 
of Insurance in Force is surely a 
testimony to the value of service 
rendered by a Life Insurance 
Company. This large volume of 
business indicates the esteem 
and confidence in which the 
Manufacturers Life is held by its 
Fifty Thousand Policyholders. 


$80,000,000 $80,000,000 


Special Terms and Rates to 
Total Abstainers. 


Write for booklet ‘Total Abstainers vs. 
Moderate Drinkers.’’ It will interest you. 
A postcard to-day will do. 


THE MANUFACTURERS LIFE 


Insurance Company 
Head Office : King and Yonge Sts., Toronto 


Twice-told Tales. 


Of the hundreds of death certificates 
handled annually by the Wisconsin State 
Board of Health in making its classifica- 
tion of diseases, many, as filled out by 
local physicians and mailed to the Board, 
contain unusual comment as to the cause 
of death. Some of ‘these found in the re- 
ports of L. W. Hutcheroft, chief statisti- 
cian, follows: 

A mother ‘‘died in infaney.’’ 

‘*Went to bed feeling well, but woke up 
dead.’’ 

**Died suddenly at the age of 103. To 
this time he bid fair to reach a ripe old 
age.”’ 

“Do not know cause of death, but 
patient fully recovered from last illness.’’ 

“*Deceased had never been fatally sick.’’ 

suddenly, nothing serious.’’ 

‘‘Pulmonary hemorrhage — sudden 
death.’’ (Duration four years.) 

‘*Kick by horse shod on left kidney.’’ 

‘‘Deceased died from blood-poison, 
caused by a broken ankle, which is re- 
markable, as his automobile struck him 
between the lamp and the radiator.’’— 
Oskaloosa (lowa) Herald. 


Habit or Preference? 


A young woman of Baltimore was asked 
by a friend as ‘to the likableness of a young 
chap who for some time had been paying 
devoted attention to the young woman in 
question. 

*‘Oh,’’ replied the fair one, carelessly, 
‘‘William is a nice fellow, but he talks 
shop too much.’’ 

‘*How’s that?’’ was the next question. 
‘*T thought he was a street car conductor.”’ 

**So he is,’’ returned the other, ‘‘and 
he’s continually saying, ‘Sit up closer!’ ’’ 
—Seattle Argus. 


Probably. 

Miss Wheat, the new teacher, was hear- 
ing the history lesson. Turning to one of 
the new scholars, she asked: 

“‘James, what was Washington’s Fare- 
well Address?’’ 

The new boy arose with a promptitude 
that promised well for his answer. 

‘“‘Heaven, ma’am,’’ he said.—Harper’s 
Magazine. 


YOUR HEALTH IS GOOD 

to-day, perhaps, but 

that is no guarantee 
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CONTINENTAL LIFE 


Insurance Company 
HEAD OFFICE - TORONTO 


“BROAD AS THE CONTINENT, STRONG AS THE EMPIRE.” 


4] In this age of strenuous competition and rush for 
business the only safety for the business man lies in a 


GOOD LIFE INSURANCE POLICY 


4] The POLICIES of the CONTINENTAL LIFE are liberal and 
unrestricted, and carry the highest guaranteed Cash and Loan 
Values, Paid-up and Extended Assurance Options. 


For Particulars write to the HEAD OFFICE or any of the Company's Agents. 


GEORGE B. WOODS, CHARLES H. FULLER, 
President and Managing-Director. Secretary and Actuary. 


In reference to MORTALITY a well-known Life Insurance Expert has said : 

‘* This side of the management of a Life Insurance Company is of the utmost importance. A half- 
million dollars in the death claims for one year in one of the largest companies may be saved by 
the application of wisely directed attention with far greater ease than one hundred thousand can 
be saved in expenses.” 


THE DOMINION LIFE 


Saved 73% of the mortality expected last year according to actuarial tables. A world’s 
record for companies over 25 years of age. 


Head Office - Waterloo, Ontario 


ESTABLISHED 1875 


Imperial Bank of Canada 


D. R. WILKIE ; : President, General Manager 
Capital Subscribed - - 7,000,000-00 
Capital Paid - - - 6,992,000.00 
Reserve Fund - - - 7,000,000.00 


SAVINGS DEPARTMENT 


INTEREST ALLOWED ON DEPOSITS AT BEST CURRENT RATES 
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A Weekly Record of Public 
Health and Allied Topics 


Medical 


A for ‘Medical in the 
Government and Municipal Services 


Established in 1908, ‘‘The Medical 
Officer’? at once took a recognized 
position among the leading medical 
journals. It now enjoys a_ large 
and increasing circulation in all 
parts of the British Empire and in the 
United States. 
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STREET 


By proper feeding of criminals their 
criminal tendencies may to some extent be 
removed.—Dr. A. F. Gillihan, of Oakland. 

How about Mrs. Pankhurst ? 


Personally we think it is all right for a 
man to wear a wrist watch in warm wea- 
ther, but in winter we think he looks be - 
ter carrying a muff.—Dallas News. 


The First Lady—My husband wired me 
from Paris on my birthday asking wheth- 
er he should buy me a Rembrandt or a 
Titian. Now, which would you have? 

The Second—well, as far as that goes, 
any of those French cars are pretty good. 
—The Sketch. 


Chollie—I figured out this morning how 
many ancestors I really had, and found 
there were several thousand. 

Miss Blunt—And just think of the in- 
significant result of all those ancestors.— 
Boston Transcript. 


‘*Madam, the feather in your hat is 
getting in my eye,’’ exclaimed a man in a 
crowd. The woman turned round, looked 
him over, and then inquired, ‘‘Why don’t 
you wear glasses?’’—New York Globe. 


The Wrong Term. 


Senator William Hughes, of New Jer- 
sey, told a story in demonstrating that 
when a man wants to lucidly express him- 
self he cannot be too careful in picking 
out the right brand of language. 

The parson of a small church in one of 
the back counties tenderly announced that 
he had received a call from another field. 
At the conclusion of the service the par- 
son was approached by one of the deacons. 

“*T have been thinking about the an- 
nouncement you made, parson,’’ said the 
deacon. ‘‘Are they offering you more 
money in that new field?’’ 

**Oh, yes, brother,’’ was the prompt re- 
joinder of the parson, ‘‘three hundred 
dollars.”’ 

‘*Well, I don’t know as I blame you, 
parson,’’ thoughtfully returned the dea- 
con, ‘‘but in making the announcement 
you didn’t use the right term. That isn’t 
a ‘eall,’ it’s a ‘raise.’ ’’—Philadelphia 
Telegram. 
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EASTER IDYLL 


OSWALD C. J. WITHROW. 


r 


) Lillies, always lillies at the Easter-tide ; 
Purest whiteness, richest fragrance scattered 
far and wide; 
Leaves a-budding, birds a-scudding, winds 
a-dancing free, 
Sap a-shooting newest life-blood through the 
meadow tree, 
Hearts a-throbbing, all aglow with life, on 
every side ; 
These are welcome heralds at the Easter-tide. 


Lillies bear a message at the Easter-tide, _. 

Bow your heads and listen what their petals 
may confide. 

Heads a-nodding, all a-throbbing with a pean 
strong, 

Stems a-quiver, quite susceptive to the bursting 
song; 

Just forgetting for a moment everything beside, 

Listen to their challenge at the Easter-tide. 


Lillies sound His praises at the Easter-tide, 
Who from highest glory came to earth and died. 
Lo! a-dying, quite defying Satan’s mighty 


power, 

Bands a-bursting, our Redeemer rises in His 

hour. nl 

Can a pulsing, freshning lily show aught else | 
beside 


Happy, joyous welcome at the Easter-tide. 
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Special Lrticles 


A BRIEF HISTORY OF DENTAL INSPECTION 
AND SCHOOL DENTAL CLINICS 
IN TORONTO 


By W. H. DOHERTY, D.D.S. 


HE first step taken in Toronto, to- 
T ward the inspection of school chil- 
dren’s teeth, was in 1910, when the 
Oral Hygiene Committee of the Toronto 
Dental Society received permission from 
the Board of Education, to inspect the 
mouths of the pupils of Church Street and 
Elizabeth Street schools. The report, later 
presented to the Board, showed some ap- 
palling conditions, and was as follows:— 
Number of children examined .. 894 
Physical condition below normal 29.5% 


Mouth breathers .............. 27% 
43.5% 
Power of mastication impaired.. 65.5% 
Enlarged glands .............. 28% 
Number of cavities per child... 7.19% 
Pus exuding into mouth ....... 30.5% 
32% 
Children needing dental treat- 


As a result of this report, Dr. W. E. 
Struthers, the newly-appointed Chief Medi- 
eal Inspector, recommended that a Dental 
inspector be added to the staff of the De- 
partment of Medical Inspection. This re- 
commendation was adopted by the Board 
of Education, and Dr. W. H. Doherty was 


appointed. The duties of the Dental In- 
spector, were to inspect, give lectures to 
nurses, parents, teachers, and pupils on 
oral hygiene, and if possible to provide for 
some treatment for the most urgent cases. 

During the winter months a number of 
eases were treated at the Dental College. 
A number of the dentists of the city took 
a few cases each, in their own offices. The 
Dental Inspector conducted elinies in dif- 
ferent schools, for the extraction of de- 
ciduous teeth too long retained. It soon 
became evident, however, that the efforts 
of the Department of Medical Inspection 
would be largely abortive, unless the in- 
spection was carried to a logical conclusion 
and a regular system of treatment of needy 
eases provided for. 


This fact was so apparent to the school 
nurses that, as a result of their interest in 
the matter, the Canadian Public School 
Nurses’ Association offered to the Board 
of Education a complete dental equipment, 
if the Board would instal it in one of the 
schools. This equipment was accepted by 
the Board, and instruction given for its 
installation in Earlseourt School. 

In the meantime the Oral Hygiene Com- 
mittee of the Toronto Dental Society had 
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been urging upon the Board of Control 
the establishing of a dental clinic, to be 
placed under the Board of Health, and of- 
fered to equip the clinic if this were done. 
In this work they were assisted by a num- 
ber of prominent citizens, including Mr. 
A. C. Lewis, Dr. F. J. Conboy, Mr. John 
Ross Robertson, Alderman Yeomans, Mrs. 
Huestis, Dr. John Ferguson, and repre- 
sentatives of various public bodies interest- 
ed in charitable and philanthropic work. 

After some negotiations, the Board of 
Control established a dental clinic at the 
eorner of Grenville and Yonge streets, and 
the equipment was purchased by the Oral 
Hygiene Committee of the Toronto Dental 
Society from funds collected. Sir Edmund 
Osler gave $500; three chairs were in- 
stalled. 

At the time the Municipal Dental Clinic 
was being advocated, in 1911, it was recom- 
mended by Dr. W. E. Struthers, Chief 
Medical Inspector of the Board of Educa- 
tion, that in place of one central clinic, a 
number of clinics should be placed in the 
Public Schools. It soon became so difficult 
to get the younger children from the 
outlying districts to the Municipal Dental 
Clinic, that Dr. Struthers then urged upon 
the Board of Education the great need of 
School Dental Clinies. The Board adopt- 
ed this recommendation, and added to the 
Clinie already arranged for, in Earlscourt 
School, three others—Queen Alexandra, 
Roden and Annette Street Schools. Two 
dental surgeons and later, when the other 
two clinics were ready, two more dental 
surgeons were appointed. They were on 
part time service from 9 to 12 a.m., and 9 
to 11 a.m. Saturdays. Salary was the 
same as the medical inspectors, viz., $800 
with $100 increase per year up to $1,200. 
The results obtained by the school dental 
elinies of Toronto have more than justified 
their establishment. Two of the school 
dental clinies were in operation for only 
three months during 1913, while the re- 
maining two were in operation for six 
months. During this time 556 children re- 
ceived complete dental treatment, and a 
large number, in addition were relieved of 
pain. The policy of the Department of 
Medical Inspection of the Board of Educa- 
tion has, from the beginning, been to use 
all possible means of reducing the amount 
of tooth decay in school children by pre- 
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ventive measures. To this end Mother’s 
meetings, lectures to school nurses, 
teachers and pupils, have been held by the 
dental inspector, that the cause of decay 
and means available for its prevention 
might become generally known. In addi- 
tion a small printed form of information 
and advice is sent home with the children 
found defective. 

A set of Oral Hygiene cards was pre- 
pared, outlining and illustrating the cause 
and results of tooth decay, ete., and point- 
ing out the means of prevention. In each 
Publie School of the city is a set of thirty 
of these cards which are used by the teach- 
ers and school nurses in teaching Mouth 
Hygiene. 

The tooth brush ordinarily obtained for 
the child is so unsuitable, both in size and 
construction, that through the Canadian 
Oral Prophylactic Association, Limited, a 
supply of Hutax tooth brushes was arrang- 
ed for to be sold to school children at cost. 
Dentrifice is also obtained from the same 
source and sold at cost. This has been a 
tremendous stimulus to the child in mouth 
hygiene. During 1912, ten thousand 
brushes and thirteen thousand tubes of 
tooth paste were disposed of to the chil- 
dren by the school nurses. 

The results of the dental inspection and 
of the dental clinies are already beginning 
to show. Many parents have for the first 
time heard of the existence of the first per- 
manent molar, and of its vital importance 
to the child. Many have also learned the 
importance to the child of the preservation 
of its temporary teeth, and of the effects 
of mouth breathing upon the position of 
the teeth and the contour of the face. As 
a result children are, at a more early age, 
being taken to the family dentists with the 
most beneficial results to the child. 

The increased attention to cleanliness 
of the mouth that has resulted from the 
campaign of the Department of Medical 
Inspection in the schools has been in many 
instances remarkable. The writer has 
visited school-rooms in which every child 
had a clean mouth, and was regularly prac- 
tising the use of the tooth brush. The 
value of this preventive work cannot be 
over-estimated. 

The Board of Education of Toronto has 
taken an advanced stand in the matter of 
the health of the children under their care. 
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Of this the Board as a whole and as indi- It would not be hard to imagine a 
viduals may well be proud. The results head of this department somewhat 
in thousands of these children are such overlooking the importance of the 
that in the future they will without doubt health of the mouth, in the midst of the 
look back upon the members who instituted many and various phases of health super- 
and continued this health supervision as_ vision of school children. Dr. Struthers on 
1 perhaps their greatest benefactors. the contrary has, in the direction of his de- 
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; W. H. DOHERTY, D.D.S. 

“ As a member of the dental profession partment and in his publie utterances given 

e the writer feels gratified that the hygiene the fullest measure of prominence to the 

e of the mouth, has received its due recogni- dental aspect of the work of his depart- 
tion in the work of the Department of ment. In this respect he has placed the 

iS Medical Inspection of the Board of Educa- dental profession in his debt, for the un- 

f tion in Toronto. In this connection it is doubted stimulus that has been given the 

B. impossible to refrain from referring to the whole question of mouth hygiene by his 


attitude of the Chief Medical Inspector. sympathetic and intelligent attitude. 
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THE IMPORTANCE OF ORAL AND DENTAL 
CONDITIONS 


By W. P. CAVEN, B.A., M.D. 


Read before the Academy of Medicine, Toronto. 


HIS section is to be congratulated 

T in its selection of a subject for dis- 
cussion to-night. Along the line of 
preventive medicine, I do not know that 
there is a more neglected field or a more 
fertile one than the oral cavity. Men, 
money and time have been freely sacrificed 
in the bacteriological investigation of rats, 
mice, mosquitoes, flies, and even the pedi- 
culus corporis, but what about the mouth? 
Does not this look as if we have been 
straining at gnats and swallowing camels? 

A change, however, seems to be on the 
way, and the medical profession, and to 
some extent the public, are deginning to 
realize that one of the causes greatly affect- 
ing public health is the wide-spread oc- 
currence of oral sepsis. I take it that one 
of the main objects of our meeting to- 
night is to still further waken up the medi- 
eal profession along these lines. 

How many of us have to subscribe to 
these sentiments of Dr. Erskine Young, 
when he says, ‘‘In my medical days, I gave 
some special study to neuralgia, to insan- 
ity, to chest diseases, diseases of children 
and gynecology. But I frankly admit that 
odontology was conspicuous by its absence. 
During the time I was engaged in medical 
practice, I suppose I did not look at the 
teeth of six patients in six years.”’ 

To be perfectly candid, has not the medi- 
eal profession considered the mouth cav- 
ity as being without the pale of medicine, 
except that it was the receptacle from 
which the tongue was protruded, and the 
dentist as a mere mechanic. 

But a great change is now taking place, 
and we are recognizing the very important 
part that dental caries and oral sepsis play 
in the health of the community; and we 
also recognize that the dentist is a mem- 
ber of a learned profession carefully and 
scientifically trained, and that this whole 
question of oral sepsis must be handled by 
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the physician, surgeon, and dentist work- 
ing hand in hand. 

From the physician’s standpoint, there- 
fore, I want to direct your attention brief- 
ly to the state of the mouth in relation to 
certain diseased conditions, at a distance. I 
will not refer to all those symptoms of 
dyspepsia and gastritis which may owe 
their origin to inability to mechanically 
mastiecate the food properly by reason of 
diseased teeth, but rather to those depend- 
ing upon absorption of toxins and bacteria 
into the blood stream, or from the swallow- 
ing upon absorption of toxines and bacteria 

The secondary infection of the parotid 
gland as met with in cases of typhoid fever 
is a striking illustration of the effect of a 
septie mouth. Not only is this foul condition 
manifested locally in the parotid, but I 
have time and again been struck by the 
improvement in general conditions which 
follows the cleaning up and disinfecting 
of the mouth cavity in patients who have 
been admitted to the hospital in a neglect- 
ed state. 

The mucous membrane of the mouth and 
throat is undoubtedly one of the gateways 
through which the tubercle bacilli enters. 
In consequence of sepsis, a catarrhal con- 
dition of the mucous membrane may be 
produced, which of itself may set up a 
simple adenitis. But this is not the end. 
The resistance of the tissues is thus great- 
ly impaired, and this is all the omnipres- 
ent tubercle bacilli need to enter the field 
and flourish and bring about a tuberculosis 
of the lymph glands. 

That septic infection of the mouth plays 
a considerable part in bringing about gas- 
tric and intestinal sepsis, as well as the 
various anemias, I consider undoubted. 

Mention of this subject at once brings 
to our mind Hunter’s work in this con- 
nection. One of the cases which suggested 
to him observing the condition of the teeth 
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and oral cavity, in relation to septic in- 
fection, was that of a case of subacute gas- 
tritis, caused and kept up by three sup- 
purating teeth and permanently cured by 
removal of these teeth. 

One naturally asks, is the healthy stom- 
ach not capable of resisting the pyogenic 
and other organisms swallowed from the 
mouth with cario-necrosis of the teeth. 
Hunter points out that even in health, the 
power of the stomach to destroy such or- 
ganisms is not complete, and that such 
power is due to the presence of free hydro- 
ehlorie acid. 

With rotten teeth incapable of proper 
mastication and a mouth foul with pus, the 
next step, almost of necessity, is the oc- 
currence of a catarrhal gastritis and conse- 
quent diminished hydrochloric acid. In 
time, therefore, the catarrhal condition of 
the stomach and gastritis which at first 
may only be of an irritant nature, the 
result of fermentation, becomes septic in 
character due to actual septic infection of 
the mucosa. 


Nor need the infection stop here, but. 


many of the infective processes which we 
dismiss as of obscure origin, such as osteo- 
myelitis, meningitis, ulcerative endocar- 
ditis, owe their origin to local suppurative 
conditions of the mouth, jaws, tonsils, or 
pharynx. 

Of late years, I think all physicians are 
alive to observing the condition of the 
mouth, teeth, and tongue in pernicious 
anemia. My own observations lead me to 
conclude that glossitis and stomatitis are 


‘ early symptoms in at least sixty per cent. 


of cases, and that cario-necrosis of the 
teeth is usually their antecedent. 

Hunter’s conclusions are :— 

1. Pernicious anemia is a chronic infec- 
tive disease. 

2. It is the result of a special infection 
of the digestive tract, especially of the 
stomach, frequently also, although to a less 
degree, of the mouth and of the intestine. 

3. The chief source of the infection is 
oral sepsis, arising in connection with long 
continued and neglected cario-necrotic con- 
ditions of the teeth. 


In discussing the subject of oral sepsis 
or of sepsis of the adjacent mucous mem- 
brane and tonsils, rheumatic fever at 
once comes to our mind. Rheumatie fever 
presents all the clinical features of an 
acute infection, the fever, sweats, joint in- 
volvements, leucocytosis and involvement 
of serous membranes. 


Where is the portal of entrance of the 
infection? Undoubtedly in many cases 
through diseased and infected tonsils and 
adjacent mucous membrane. I do not 
mean to say that this is the only portal, but 
certainly it is one, and a very important 
one. 

I am sure that this is the experience of 
all of us, and I need not quote cases of 
which I have records, but just one point, 
that often a small, innocent-looking, em- 
bedded tooth root is the worst sinner. 


Before closing my remarks I would like 
to refer to a recent article on the bacteri- 
ology of the tooth brush (by Smale and 
Carmalt Jones). The effect of their inves- 
tigation will, I think, be to make us all 
adopt a better technique in our care of the 
teeth, and the tooth brush. 


Their conclusions are as follows: ‘‘A 
tooth brush becomes septic after once using, 
each hair becoming an inoculation needle, 
and the person using it may be vaccinated 
with such germs as flourish upon it. The 
tooth brush, therefore, as properly used, 
namely, for many months, may be the 
origin of pyorrhea alveolaris, which may 
lead to such grave consequences as we have 
just been discussing. The prevalent tooth 
powders and paste as usually used, do not 
render the brush aseptic, and even 1 in 20 
earbolie acid is not effectual ir so doing. 
flow car this be met? 

1. All tooth brushes before and after 
use to be boiled five minutes. 

2. A new tooth brush can be used each 
day. 

3. Those wishing for a more prolonged 
use of tooth brush, can rinse the brush in 
trikesol 1 per cent., or allow it to stand be- 
tween use in formalin 10 per cent. 


) 
> 
> 
r 
| 
Re 4 


THE HISTORIC RELATIONSHIP OF MEDICINE 
AND DENTISTRY 


By I. H. CAMERON, M.B. (Tor.), LL.D., Edin., F.R.C.S., Eng., F.R.C.S., Ed., 
F.R.C.S.1. 


Read before the Royal. College of Dental Surgeons, May, 1913 


UR arts and erafts are, indeed, 
O sisters, having a common origin; 
and our science is one, being the 
eclecticism of all the sciences which ean be 
made ancillary to the detection and the 
dissipation of disease and the relief and 
remedy of deformity and defects. 


As to our common stem, have we not, 
both of us, Hippocrates ‘‘to our Father,”’ 
and was not one of its monographs devot- 
ed to dentition and the teeth? But before 
Hippocrates was, you were, because Hero- 
dotus and others inform us that earlier at- 
tempts at Prosthesis in attaching wood and 
ivory teeth to adjacent sound ones by 
means of thread and wire, were made by 
the Egyptians and Hindus. But that 
‘*stopping’’ or ‘‘filling’’ was practised in 
those early days, as once supposed, now 
seems doubtful, the latest investigation go- 
ing to prove that the gold found in the 
teeth of Egyptian mummies was the leaf 
applied for purposes of ornamentation 
only, as some African tribes now blacken 
them. Grecian history affirms that among 
the Asclepiadae the study of the teeth as 
a part of medical investigation was not 
neglected. Coming down to Galen (A.D. 
131), one of the great names in medicine, 
we find him writing of the teeth as ‘‘true 
bones, existing before birth,’’ and also 
propagating another error in asserting 
that the upper canine teeth have a common 
innervation with the eye, and hence are 
ealled ‘‘eye teeth,’’ unto this day. In the 
tenth century Abuleasis treats of ‘‘artifi- 
cial crowns’’; and so on through the cen- 
turies the shining lights of anatomy, patho- 
logy, surgery, such as Vasalius (1514), 
Ambroise Pare (1510-90), Sealiger (1484- 
1558), and Malpighi (1628-1694), are our 
common forefathers down to John Hunter 
(1728-1793), who demonstrated the possi- 
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bilities of transplantation, and made the 
tooth grow in the cock’s comb—a justifi- 
cation perhaps for such modern dental 
fops as are not ashamed to don the cap and 
play the coxecomb. 


The immediate progenitor of the modern 
dentist, however, is undoubtedly the 
Frenchman, Fauchard, who published his 
great work Le Chirurgien Dentiste, ou 
traite des dents, in the year of John 
Hunter’s birth, 1728. In it he says: ‘‘The 
most celebrated surgeons having abandon- 
ed this branch of surgery, or having but 
little cultivated it, their negligence gave 
rise to a class of persons who, without 
theoretic knowledge or experience, and 
without being qualified, practised it at 
hazard, having neither principles nor sys- 
tem. It was only since the year 1700 that 
the intelligent in Paris opened their eyes 
to these abuses, when it was provided that 
those who intended practicing dental 
surgery should submit to an examination 
by men learned in all the branches of medi- 
eal science, who should decide upon their 
merits.”’ 


Our common origin as_ practitioners 
must also be recognized in the fact that 
we are both legitimate decendants and off- 
spring of the Barber, who, up till the be- 
ginning of the last century, phlebotomized 
on the one hand, and did ‘‘extractions’’ 
on the other, and generally depleted the 
persons and the pockets of suffering—and 
sometimes long-suffering—humanity. In 
1800 the Royal College of Surgeons of 
England, then called of London, obtained 
its present charter, separated as it has 
been by Act of Parliament in 1745, from 
the guild or commonalty of Barber Sur- 
geons (existing since 1540), and it estab- 
lished, and still has a class of ‘‘members 
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or fellows of the Royal College of Surgeons 
of England practising Dental Surgery.”’ 


In 1801 appeared Dr. Blake’s great work 
on the Anatomy of the Teeth, in which he 
lauds the labors of Urbain Hemard in the 
same field away back in 1582, and which 
marks an epoch in the development of 
seientifie dentistry. And about this time 
Joseph Fox arose, the first member of the 
medieal profession to devote himself en- 
tirely to dentistry. He was succeeded as 
lecturer upon the Structure and Diseases 
of the Teeth at Guy’s Hospital by Thomas 
Bell, who published his work in 1829, after 
which time considerable activity in dental 
writings was manifest, and to these Alex- 
ander Nasmyth made a notable contribu- 
tion in 1839. Meanwhile the great An- 
atomists, such as Cuvier Rousseau, Heris- 
sant, Retzius, Rosenmuller, Von Purkinje, 
and a host of others, were not neglectful 
of the teeth, and the recognition of the 
nervous and other connections and associa- 
tions of affected teeth with diseased con- 
ditions elsewhere in the economy, led to a 
study of the whole subject as a branch of 
scientific medicine, the manipulative skill 
necessary in the practice of which has ul- 
timately brought about the dental spe- 
cialty, which, however, can no longer be 
divoreed from its scientific basis. None 
the less for a long time there continued to 
exist as direct descendants of the Barber- 
Surgeons numerous artisans engaged in 
the empirical practice of dentistry fostered 
and sustained by the apprenticeship sys- 
tem, which up till 1840 was the only means 
of learning the art and _ handicraft of 
dental surgery. Representatives of both 
these classes were to be found in America 
at the time of the Revolution (1776). 
Memorable amongst these are the names of 
John Wooffendale (1766) from Liverpool, 
James Gardette, a French Physician and 
Surgeon (1778), and Joseph Lemaire, a 
French dentist (1781), whose pupil, Josiah 
Flagg, was probably the first American 
dentist. whose followers now number up- 
wards of 30,000. 


In June, 1839, the first dental periodi- 
eal in the world—The Americal Journal 
of Dental Science—sinee followed by 
nothing short of a Cosmos, was es- 
tablished; and in November, 1840, 
the pioneer dental college was found- 
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ed under the title of the Baltimore College 
of Dental Surgery. These two events 
largely account for the fact that the great- 
est strides and the highest achievements 
of the science and art of dentistry have 
been accomplished on this side of the 
water, and justly the boast which, in his 
own native speech, truthfully affirms that 
‘** America leads the world.’’ May I be per- 
mitted to add that herein the Royal College 
of Dental Surgeons of Ontario is, if the 
Governor-General’s Body Guard will lend 
its motto for the moment, Nulli Secundus? 


Let me turn for one moment to make a 
cursory acknowledgment of the débt of gen- 
eral surgery to your specialty. But I must 
remark in the first place that your spe- 
cialty has of late not only made broad its 
phylacteries, but also extended its boun- 
daries to include the mouth and jaws, and 
to some extent with advantage to both. 
And moreover, the dentist, since a periodic 
inspection of the mouth and its natural or 
artifical dentures has become a wholesome 
routine and convention of modern society, 
is often the first to find evidence of deprav- 
ed constitutional states and empoisonments 
and to suggest the need of medical atten- 
tion and ‘‘the stitch in time.’’ The gen- 
eral profession has been far too long in 
recognizing the teeth as septichodes, to use 
Robert Barnes’ word, or avenues of infec- 
tion; and the problem of many a medical 
and surgical case has been solved by the 
intervention of the dentist. In the treatment 
of bone cavities and diseases the surgeon 
has learned much, and has yet much to 
learn, from his brother of the oral furrow; 
and the mechanical ingenuity and inven- 
tive genius displayed by the latter in the 
devising and construction of the various 
instruments of his craft, from the dental 
engine down, puts us to shame. The 
methods of drying and disinfecting cavi- 
ties, and the application of chemistry to 
their elimination or fulfilment, are crowd- 
ed with suggestive points for our emula- 
tion and adoption. 


But, above all, the debt of general sur- 
gery and of humanity at large to dentists, 
is involved in the gift of Anaesthesia, for 
we must never forget that, although Sir 
Humphrey Davis described the effects of 
nitrous oxide gas upon himself in 1800, it 
was reserved for a dentist, Horace Wells, 
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first to demonstrate in December, 1844, the Morton, another Massachusetts dentist, in 
practical application of this boonful ano- September, 1846, to definitely establish it 
dyne in robbing surgical intervention of in practice as the most  beneficient dis- 
its terror and its pain, and for W. T. G. covery of the annals of human history. 


‘*My sons, the oath is yours: the end 
Is His, Who built the world of strife, 
Who gave His children Pain for friend, 
And Death for surest hope of life. 
To-day and here the fight’s begun, 
Of the great fellowship your’re free; 
Henceforth the school and you are one, 
And what you are, the race shall be. 
God send you fortune.’’ 


MR. C. A. B. BROWN 


Chairman of Finance Committee, Board of Educa- 
tion, who was the first to introduce the reso- 
lution to provide for Medical Inspec- 
tion of Schools in Toronto. 


— 
i 


MEDICAL INSPECTION OF SCHOOLS IN 
BRITISH COLUMBIA 


RITISH COLUMBIA is the only Pro- 
B vince in the Dominion having Pro- 
vineial Legislation governing and 
controlling Medical Inspection of Schools. 
The Act, called ‘‘School Health Inspection 
Act,’’ was passed in 1910, and provides 
that ‘‘The Board of School Trustees of 
every city, town, and district municipality 
in the Province shall appoint one or more 
School Health Inspectors, shall assign to 
each inspector the schools to be inspected, 
and shall provide them with proper fa- 
cilities for the performance of their 
duties as health inspectors of schools and 
school children’’; that ‘‘all appointments 
made under the provision of this Act by 
the Board of School Trustees must be 
made subject to the approval of the Pro- 
vincial Board of Health, and the dismissal 
of officers appointed by the said Board of 
School Trustees must be subject to con- 
firmation by the said Board of Health’’; 
that ‘‘the Provincial Board of Health shall 
appoint in unorganized districts one or 
more School Health Inspectors’’; that 
‘fevery School Health Inspector shall 
forthwith upon his appointment, and 
thereafter at least once in every school 
year, or oftener if required by the Board 
of School Trustees, make a thorough ex- 
amination as to the general health of all 
children attending school in the district, 
and of all teachers and janitors in such 
district; he shall, also, very carefully ex- 
amine all school buildings and school sur- 
roundings, and shall report to the said 
Board of School Trustees, fully and in de- 
tail, the result of such examination’’; that 
‘the Board of School Trustees of every 
school district in the Province shall cause 
every child in the public schools to be sep- 
arately and carefully tested and examined 
at least once in every school year as to the 
condition of sight and hearing, of throat 
and teeth, and as to any other disability 
or defect liable to prevent his receiving 
the full benefit of his school work, or as to 
whether he requires a modification of the 
school work in order to secure the best edu- 
cational results.’’ 
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School health officers and school nurses 
are directly responsible to Boards of School 
Trustees, and said Board of School Trus- 
tees is responsible for carrying out the 
work of medical inspection of schools as 
directed by the Provincial Board of Health. 
In unorganized districts, however, the Pro- 
vineial Board of Health appoints the 
school health officer, who reports directly 
to the Provincial Board and is paid by 
the Provincial Board of Health. They re- 
ceive 50 cents per child examined per 
year, and 50 cents a mile for travelling ex- 
penses. These officers are required at the 
beginning of each school term to make a 
routine inspection of all school children in 
the district, and to make a physical exam- 
ination of each school child once a year. 


During the past year this branch of 
work has made considerable progress in 
the matter of organization, so that it may 
be said that medical inspection of schools 
is now an accomplished fact in this Pro- 
vince. 


The first annual report on Medical In- 
spection embraced the whole year of 1911. 
The present report embraces the school 
year, September Ist, 1912, to June 30th, 
1913. No report has been published for 
the six months from January Ist to June 
30th, 1912. Though routine examinations 
were made in municipal schools for this 
period, very little was done in many rural 
assisted schools. 


Commencing the school year 1912-13, 
some new principles were adopted for the 
management of medical inspection in the 
rural assisted schools. Provisions were 
made by an order in Council, dated Sep- 
tember 18th, 1912, by which Medical In- 
spectors in the unorganized districts were 
to be paid by the Provincial Board of 
Health at the rate of 50 cents for each 
pupil examined, and travelling expenses 
to the school at the rate of 50 cents per 
mile. A regular annual inspection was to 
be made, and, where necessary, further 
inspections were to be made and paid for 
at the same time. | 
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Many inspectors have complained of the 
small allowance made for travelling ex- 
penses, and insist that the same allowance 
be made to apply both to and from school. 
At least one doctor has refused to act on 
account of the allowance made for distance. 


As authorized by section 5 of the 
**School Health Inspection Act,’’ this De- 
partment has appointed Medical Inspectors 
of rural assisted schools wherever doctors 
lived within reasonable distances. This 
year, by Order-in-Council, doctors were ap- 
pointed for the rural assisted schools, and 
all appointments were made for the school 
year only. This will require a new list to 
be made each year, thus ensuring its being 
kept up-to-date. It is hoped, also, that bet- 
ter work and more careful inspections will 
result. A small booklet, ‘‘Guide for the 
Use of Teachers and Medical Inspectors of 
Rural and Assisted Schools,’’ has been 
compiled and sent to all teachers and Medi- 
cal Inspectors of rural assisted schools. A 
pamphlet has been prepared, ‘‘ Instructions 
to parents regarding the Care of the 
Teeth.’’ Instructions were given that each 
child was to be given a copy of the pam- 
phlet at his annual inspection. 

So much time has been directed to the 
inspection of schools in unorganized dis- 
tricts that but little attention has been 
directed to municipalities. However, it is 
gratifying to note the excellence of some 
of the work done in the cities. The re- 
ports from New Westminster, South Van- 
eouver, Vancouver, and Victoria show a 
true appreciation of the value of careful 
medical inspection. These four munici- 
palities have school nurses to assist in the 
medical inspection, and their work is most 
efficient. 

In the annual appropriations for this 
Department provision has been made for 
the remuneration of one school nurse for 
rural assisted schools. I beg to suggest 
that the time is propitious for this appoint- 
ment. 

Perusal of the tabulated form publish- 
ed in this report directs attention to the 
number of scrofulous conditions present. 
The number while not great as compared 
to Eastern centres, is still to be deplored, 
and it is probable that for every child 
showing some defects at least three child- 
ren must be in a pre-defective condition. 
Such conditions may eventually lead to 


tubercular or kindred maladies. It has 
been stated that upon careful examination 
of all school children 20 per cent. reveal 
some sign of tuberculosis. 

Prevention is the basis of all public 
health laws. As a matter of fact, the most 
important time of a person’s life is the 
period of growth from infaney to adult 
life. During this stage the child should be 
properly nourished and given a maximum 
of fresh air and sunlight. Proper food is 
available to the vast majority of the child- 
ren of this Province. Fresh air is also 
available, but instead of using it children 
are kept in small school rooms not only for 
the best part of the day, but for the great- 
er part of the year. Even though ventil- 
ation be efficient in these school rooms, yet 
the air of any room cannot be compared 
to the fresh air of out-of-doors. Surely no 
medical practitioner of the present day 
would begin to treat a case of tuberculosis 
indoors, no matter how efficient the ventil- 
ation might be; instead, he insists that his 
patient stays out in the fresh air the whole 
time. 

In this connection, I would respectfully 
urge the formation of out-of-door classes 
and the establishment of out-of-door 
schools. Nature study on the school ecur- 
riculum has done much to further these 
ends, but it has not reached its logical con- 
clusions. Wherever open air schools have 
been tried it has been found that weak- 
lings tend to become strong, well children 
keep healthy, and the mentality of all is 
so much improved that pupils are able to 
maintain their grade with less study, and 
in most instances it has been found pos- 
sible to dispense with all home-work. 


For ordinary studies in winter weather 
in these schools heavy clothing has to be 


provided, heavy hoods, mittens, and blan- 


ket bags for sitting in. By being out in all 
seasons the child soon learns to appreciate 
all kinds of weather, colds become uncom- 
mon or disappear, and the growth in- 
creases more rapidly. Pale, anemic child- 
ren become rosy and full blooded, children 
with tubercular tendencies become robust 
and strong, and nervous, excitable child- 
ren, as their physical condition improves, 
become calm and steady. 

The principle of the preventorium or 
open-air school should be extended so as 
to inelude all schools. Movement should 
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not be restricted but encouraged by pro- 
viding training in various trades. This 
training should develop both mind and 
body, and, I will venture to state, encour- 
age a higher mental development than 
that of the present commonly prescribed 
course of school studies. 


In nearly all schools the teachers have 
readily given every assistance to the Medi- 
eal Inspector and exercised great care in 
keeping the forms and records of each child 
in the school room. In a few schools, how- 
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ever, the teachers have not given the same 
intelligent co-operation, and Dr. E. C. 
Hart, of Victoria, suggests in his report 
that at least two lectures as to the needs 
of school inspection and the methods and 
duties of teachers be made a part of the 
Normal School training. 

Whereas at first many parents were op- 
posed to the examination of their child- 
ren, now they render active assistance. Dr. 
T. V. Hunter, of Vancouver, remarks that 
it is the rarest exception to have any ob- 
jection made by either parent or pupil. 


Victoria. 


Victoria has 17 schools with a school 
population of 4,000 children. The first 
medical inspector was appointed in 1909 
at a salary of $1,200.00 a year, part time 
service. The first school nurse was ap- 
pointed in 1912, whole time service, at 
$960.00 a year. The nurse’s hours are 
from 9 to 4; she visits the schools weekly, 
making home visits when special cireum- 
stances demand it. The medical inspector 
makes about 50 visits a month to the 
schools. 
teeth, defective vision, enlarged tonsils, 
adenoids, ete. There is no regular class 
room inspection, teaching in personal hy- 
giene, use of tooth brush, or care of teeth. 


Parents are notified of defective 


ete. Children are admitted to school after 
illness by certificate from family physician. 
The school nurse does not give treatments 
at school. Mr. W. H. M. May, Inspector 
of Schools, reports that ‘‘This work, as 
with all other matters pertaining to edu- 
cation, is centralized in the Department of 
Edueation,’’ and that ‘‘the work of medi- 
cal inspection has not been very aggressive- 
ly pursued in the City of Victoria, al- 
though the medical inspector is giving 
much of his time to the examination of 
pupils as required by the Department.’’ 

The first medical inspector appointed 
was Dr. H. J. Wasson, and the first school 
nurse, Miss Blanche Swan. 


Vancouver. 


Medical inspection was introduced here 
in 1906. The number of schools are 42, 
with a school population of 12,990. There 
are two medical inspectors, one on full 
time, from 9 a.m. to 5 p.m., salary $3,300; 
one half time, 9 to 12 a.m., salary $1,200. 
There are four school nurses on whole time 
9 am. to 5 p.m., salary $75 to $100 per 
month. The medical inspectors visit every 
school twice a month, but seldom make 
home visits. The school nurses visit each 
school from four to eight times a month, 
according to the size of the school, and 
average about 100 home visits a month. 
There is no regular instruction in personal 
hygiene, use of tooth brush, or care of the 
teeth, ete. The school nurse makes regular 
class room inspections of the senior classes 
twice a year, and of the junior classes once 
a month. They give treatments in the 
schools for such conditions as scabies, im- 
petigo, ete. There are two classes for men- 
tally defective children, and a third is to 


be opened in January, 1914. Provision has 
been made for a free dental elinic, which 
it is hoped will begin work early in 1914. 
There are two open air class rooms, and 
Little Mother’s Classes are in course of 
formation. This city reports a high per- 
centage of results, claiming that 60 per 
cent. of the children, whose parents have 
been notified of physical defect or diseases, 
receive treatment. 

The work of examining the pupils in 
schools falls very distinctly under these 
heads: 

1. Examination for cleanliness and the 
presence of communicable diseases ; 

2. Physical examinations ; 

3. Examination of the sanitary condi- 
tions of the school, and of heating, light- 
ing, and ventilation. 

Each school receives at least two half 
day visits a month from the doctor, and 
some a weekly visit. 

The work done by the school nurse: As- 
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sisting medical inspector to make physical 
examinations, sending notifications of phy- 
sical defects to parents, examining child- 
ren for cleanliness or the presence of con- 
tagious disease. This includes careful ex- 
amination of children’s heads for pedicul- 
osis. The nurse is required to visit a home 
within a few days of sending a notifica- 
tion of physical defect or disease. The 
school teacher has a regular place in the 
work. She sends out with all new pupils 
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a small Medical Information Card. The 
information contained on this ecard is trans- 
ferred to the physical record ecard for each 
child, which is filed in the school class 
room by the teacher. The teacher, also, 
makes the vision tests and tests for hear- 
ing; she also makes a record of the child’s 
attendance and school progress. 

Dr. F. W. Brydone-Jack, is Chief Medi- 
eal Inspector, and Miss Elizabeth G. 
Breeze, Head Nurse. 


Nelson. 


In the spring of 1910, the Government 
of British Columbia passed a law requiring 
all schools in the Province to be medically 
inspected, and a school medical inspector 
was appointed here soon afterwards. 

In cities and towns the inspectors are 
appointed by the School Boards subject to 
the approval of Government. These Boards 
pay all salaries, and make their own ar- 
rangements with doctors and nurses. All 
necessary forms are provided by the Gov- 
ernment through the Provincial Board of 


Health. The school medical inspector makes . 


her reports to the Provincial Board of 
Health and Local School Board. In Nel- 
son there is one large public school, con- 
taining sixteen rooms, and one high school, 
containing three rooms, about 800 pupils 
in all. There are no ward schools as yet. 
Convents-and private schools are not medi- 
eally inspected. 

The medical inspector’s salary is $1.00 
per pupil per annum, up to 600, and over 
that number 50 cents per pupil. 

The medical inspector has no set time. 
She has to be at school every morning 
from 9 to 9.30 o’clock. During that time 
all pupils who have been away from school 
for two days or more are sent to her office, 
and she inquires into the cause of absence, 
and sees that they are fit to return. She 
has to examine each child completely at 
least once a year, and keep a record of its 
state of health, but there is no stated time 
in which to do it. This work is usually 
started in September when school opens, 
and two or three hours a day are spent at 
it until they are all finished. 

The first few days after each school term 
are spent going from room to room, to see 
if there are any visible forms of disease. 
The medical inspector looks at the child- 
ren’s heads, hands, eyes, necks, ete. Very 


frequently children are found in school 
desquamating after Searlet Fever. 

There is nothing in the Act requiring 
home visits, and the medical inspector has 
no instructions to make any, but as a mat- 
ter of fact quite a number are made. There 
are always a number of things coming up 
that the medical inspector is not sure of, 
so she goes to the home to get fuller in- 
formation, or telephones a great many par- 
ents in the year in regard to the manage- 
ment of their children. 

The medical inspector is at libetry to go 
to any class room at any time to talk to 
the children or examine them, and when- 
ever there is a case of scarlet fever in a 
room she goes through the room and ex- 
amines each child for signs of desquama- 
tion. The medical inspector’s duty begins 
and ends with recommendations for treat- 
ment. 

The Government formerly supplied 
books to pupils, which at the end of the 
term were returned, and given out again 
to other pupils the next term. The medical 
inspector considered this a bad thing to do 
and as there was a good deal of mild scar- 
let fever in the city for several years, she 
ordered all books to be burned. The books 
are now given to the child to keep. 

Medical inspection has made a great dif- 
ference in the care of the children’s teeth 
especially in the care of the permanent 
teeth. The temporary teeth are only too 
often very far gone before the child comes 
to school, but even here something has been 
accomplished. Each child gets a printed 
notice, regarding the care of the teeth to 
take home, and in addition many special 
notices. The medical inspector explains to 
almost every child something about the im- 
portance of the care of the teeth, when 
examining them. 


MEDICAL INSPECTION 


Many children have been very much 
improved by removal of tonsils and ade- 
noids. The parents here regard medical 
inspection very favorably and co-operate 
very readily, and in many cases the medi- 
eal inspector has only to advise certain 
treatment to have it done, perhaps not just 
at once, but at an early date, and the 
children here are, as a rule, healthy and 
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well devolped. They get plenty of out- 
door exercise, and there is little or no over- 
erowding. There are no open air classes 
or Little Mother’s Classes or school dental 
clinics. These it is hoped will come later. 
The city is very young yet, but the schools 
are first class and up-to-date. Dr. Isabel 
Arthur is the Medical Inspector. 


New Westminster. 


In New Westminster we have one medi- 
eal man and one nurse to do the work of 
all the schools (eight in number), and the 
work is so planned that nearly all the 
schools receive weekly one visit from the 
Medical Inspector and two from the nurse 
(the latter devoting the whole day to the 
work—the former the mornings only). 
New pupils and those returning after ex- 
elusion on account of infectious diseases, 
ete., are examined the first thing in the 
morning, the returns being timed for the 
morning scheduled for that school. The 
same morning the children receive an in- 
spection and a certain number a complete 
physical examination, the results of the 
latter being entered upon the medical ecard. 
In case any child requires medical or 
dental attention, a notice is sent to the par- 
ent or guardian on printed slips supplied 
for that purpose. Any infectious case is 
sent home, as is also any suspicious case. 
Home ealls are made: (1) when any sus- 
picious case fails to return; (2) when in- 
formation is received that there is suspi- 
cion of absentee having infectious disease ; 
(3) when a ease appears for the second 
time untreated where treatment is recom- 
mended. 

In this way the cases of sickness have 
been followed and the general school health 
has been greatly benefited. In support of 
this statement, I would like to point out 
the course of infectious trouble in our 
schools. Firstly, I may say that no epi- 
demic, so far, has been spread through the 
schools, with the possible exception of 
measles and whooping-cough, and these are 
beyond our control owing to lack of quar- 
antine regulations. When a child suffer- 
ing from these diseases is sent out from 
school, he, not ‘being confined to his house, 
straightway, with the utmost diligence, 
proceeds to spread the disease to his play- 
mates—his classmates in Sunday School, 


ete. Then new cases appear in school to 
be looked after. It is more or less farcical 
to send such cases out of a school except 
in this light—to keep the school clean for 
the ones who have never taken these dis- 
eases; in short, to make it the safest place 
to send the children. If measles and whoop- 
ing cough were on the list of quarantine 
diseases, a great deal of our trouble would 
be removed. 

Re infectious skin diseases: The child- 
ren are all subject to a general inspection 
once a month, each school being visited 
twice weekly by the nurse and once by my- 
self. Any undoubted case of infection is 
sent out at once by the nurse (if she is 
alone); any doubtful case is sent to the 
medical inspector for confirmation. In this 
way any infection is removed before it 
spreads, and the result shows the wisdom 
of this course. Anything but skin diseases 
has to be seen by the medical inspector be- 
fore being sent home. Of course, any per- 
son not satisfied with the nurse’s dismissal 
has he privilege of coming to him, either 
at the school or office, and getting confir- 
mation or otherwise of dismissal. 

During the past year 1,958 pupils have 
been examined, as compared with 1,551 
last year. The parents are beginning to. 
pay more attention to reports from this 
Department. The results are a long way 
from ideal as yet, but education takes time. 


Cases Number Treated 
Defective nasal breathing.. 51 6 
181 57 
Enlarged tonsils ......... 327 56 
Defective teeth .......... 1021 330 


The number of cases reported may ap- 
pear large, as any defect was noted on our 
report, but unless the defect was marked 
there was no notice sent to the parents. 
The number of cases treated since exam- 
ination last year is very encouraging, as 
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practically all of the above treatments had 
been recommended the previous year. This 
past year has been free from any trouble 
with the parents; apparently they are un- 
derstanding the necessity of the course 
pursued, and I have heard more encom- 
iums than criticism this past year—a great 
contrast to the previous year. 

Re infectious fevers: There has been 
one severe epidemic which affected the 
schools, but was not in them, viz: scarlet 
fever epidemic of last January. This arose 
from milk-infection. The schools were put 
under a rigid examination, but no case of 
infection developed or was found in the 
schools. However, the school was the 
safest public meeting place in the city. 
There have been a few sporadic cases since 
that epidemic—some thirteen cases in all 
—but in each case there has been no spread 
after fumigation had been attended to. 

Only seven eases of measles have been 
found, but there were dozens of cases not 
reported. The same applies to whooping- 


cough. These diseases ought to be placed 
on the reportable list. 

Re diphtheria: Only six cases during 
the year. No spread from any of these. 

Re sanitation: This is now largely 
under the control of the Sanitary Inspec- 
tor and the improvement is marked. 

Re heating and ventilation: There were 
fewer complaints from the rooms heated 
by hot water and steam than from any of 
the other rooms. No doubt ventilation is 
poorer, but the control of the heat by the 
thermostat seems unsatisfactory. A hot- 
water heating combined with fan-driven air 
for ventilation would, it appears, be the 
most satisfactory solution of the problem. 

Miss Wright, the school nurse, reports 
the work she has done during the past year 
Her attention has been unremitting and 
her judgment good, and the improvement 
shown in her special department has been 
marked. 

Dr. E. H. MeEwen is the Medical In- 
spector. 


South Vancouver. 


The inception of our department practi- 
eally dates from February, 1912, since 
there had been no attempt at systematic 
physical examination up _ to that time. 
There were then seven schools, with an 
average monthly attendance of 2,965 
pupils. We have at present fifteen schools 
—twelve occupied and three rapidly near- 
ing completion—with an average monthly 
attendance of 4,061 pupils. The Medical 
Department is under the supervision of a 
doctor and one nurse; the former appoint- 
ed February Ist, 1912, the latter having 
been appointed a month later. The scope 
of the work has increased enormously dur- 
ing the past year, and, assuming that the 
rate of increase in school attendance keeps 
up, it is only fair to anticipate some new 
additions to the staff in the very near 
future. 

South Vancouver has an area of fifteen 
square miles, and the distance between 
schools, up to this year, was relatively 
great. The municipality is new, is grow- 
ing rapidly, and with our limited trans- 
portation—which is now replaced by an 
auto service—with the frequent changing 
of street names and the lack of numbers 
on many of the houses, it has been ex- 
tremely difficult to carry out our home 


visitation and also to adhere closely to the 
schedule for school office hours. We owe 
much to the untiring energy and devotion 
to the work on the part of the school nurse 
for the solution of these problems, as well 
as many other matters of vital importance 
to the health and growth of our depart- 
ment. 

Speaking in regard to the general health 
of the municipality, embracing the schools, 
the most cordial relations obtain between 
the Medical Health Officer and the School 
Health Inspector. The schools are immedi- 
ately notified by ’phone and also in writ- 
ing of all cases of highly contagious dis- 
eases, making it possible to eliminate these 
from the school at the earliest possible mo- 
ment. The Medical Health Officer is noti- 
fied in like manner of any cases that come 
under my observation at the schools, in the 
meantime excluding the child, and, if 
necessary, arranging with the Health De- 
partment for the disinfection of the room. 
In such eases a thorough inspection is made 
of the whole school, and reinspection as 
occasion demands. To facilitate matters 


along this line I have outlined the cardinal 
symptoms of the more highly infectious 
diseases, and, encased in a neat glass and 
have caused them to be posted in 


frame, 


— 
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the various class-rooms. By consulting 
this, the teacher can, in a measure, confirm 
her suspicions of a doubtful case and re- 
port the same without the delay and dan- 
ger of exposing the other children. This 
enables us to maintain the health of the 
schools at a reasonable high level, allowing, 
of course, for the somewhat impaired sani- 
tation, as there are no sewers in the muni- 
cipality—a condition prejudicial to the 
health of the children. There have been 
two epidemics—namely, a general epidemic 
of measles and whooping-cough in the 
spring of 1912, and an epidemic of diphth- 
eria, which was localized to Cedar Cottage 
District, in the fall of the same year. On 
account of the latter we were obliged to 
close Lord Selkirk School for a period of 
two weeks. 

Just here it may be well to state that 
the contagion was traced to families, other- 
wise good families too, who treat child- 
ren’s diseases altogether too lightly, and 
often with a spurious idea that ‘‘children 
must have these things.’” They will not 
consult their family physician, either 
through fear of being quarantined or be- 
cause of the expense, and immediately the 
rash disappears (oftea before) the child 
returns to school with the report that he 
has been sick with a cold. or no report at 
all if he can get by, so to speak. The epi- 
demic of diphtheria was started in just 
such a manner. The nurse and medical in- 
spector found the first two cases in the 
routine work at the school. It appears rea- 
sonable to suppose that some legislation 
compelling the people to consult a physi- 
cian at least once in all cases of sore throat 
or rashes would contribute much. to the 
health of the schools and community at 
large, and might be the means of saving 
many lives; there were four deaths in the 
recent epidemic at Cedar Cottage. 

Before outlining the work in detail it 
may be said that the usual resistance to 
examination on the part of the parents in 
the beginning has long since been adjust- 
ed, and it is the rarest exception to have 
objection made by either parent or pupil. 

Briefly speaking, the methods of exam- 
ination and general scheme of manage- 
ment are as follows: the first month of 
each term is devoted to general class-room 
inspection for rashes, sore throats, pedi- 
euli of the head, ete., after which the rou- 
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tine physical examinations are made which 
are always done in the mornings; the af- 
ternoons being reserved for office hours at 
the various schools, thus making it possible 
to visit each school regularly once a week. 
The pupils are brought into the teachers’ 
room apart from the class-rooms in groups 
of ten, boys and girls separate. A brief in- 
spection is made by the nurse for rashes 
or pediculi, ete., as each individual is pre- 
sented. The visions having been tested 
with the usual Snellen’s Test Card, any ab- 
normality of gait, or general appearance is 
noted: the ears are examined next, using 
the watch test and ear speculum if neces- 
sary. The nose is next inspected, using 
a speculum which has been dipped into an 
antiseptic solution and dried on paper 
towelling. The children are asked to 
breathe through each nostril separately, 
holding my finger against the opposite side 
and having them close the mouth. Wooden 
tongue blades are used in examining ‘the 
throat, but often as good a view is obtain- 
ed by asking the pupil to open the -uouth, 
put the tongue away out, and say ‘‘ah.’’ 
This works particularly well in the case of 
very young pupils, who are sometimes a 
little frightened of tongue blades. To re- 
veal the presence of adenoids they are ask- 
ed to repeat such words or phrases as 
“‘name,’’ ‘‘town,’’ ‘‘ninety-nine,’’ ‘‘spring 
is coming,’’ ete. For the teeth the laryn- 
goscope is frequently used as a mirror to 
assist in detecting cavities. The glands are 
next palpated, and the case is completed 
with the routine examination of the heart 
and lungs, at the same time giving atten- 
tion to various miscellaneous defects as 
mentation, orthopedic, ete. The usual 
notices for defects are sent to the home, 
and calls are made on all cases of suspect- 
ed indifference on the part of the parents. 
The schools are all provided with screens, 
and in a sense the examinations are made 
semi-private. In cases of defects limited 
to the eye, ear, nose and throat, a printed 
list of all the certified specialists, with of- 
fice hours and address, is given to the pupil 
to guide him in the choice of a physician 
and to eliminate the chances of consulting 
a quack, which so many are prone to do. 

The Government Form G is a great help 
in impressing the parents with the import- 
ance of caring for their children’s teeth. 
The appointment of a school dentist would 
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be a great aquisition to the department, 
and this matter will be brought before 
the Board. 

Before concluding this report attention 
is drawn to a feature of the work without 
which the entire scheme of medical school 
inspection is defeated, viz: school clinics. 
It is a well-known fact that this western 
country will not tolerate free clinics, and 
the profession believe that clinics con- 
ducted without discrimination permit an 
unfair advantage being taken by those who 
ean afford to pay. Buta school clinic lim- 
ited to charity cases is quite a different 
thing. These are non-paying cases, and if 
the profession is safeguarded by the School 
Board in the classification of these cases, 
it would appear that no fair-minded mem- 
ber of the fraternity could afford any ob- 
jection to the institution of a clinic. 

The school sites in the majority of cases 
have been tastefully selected. The general 
contour of the municipality makes it fav- 
orable for drainage by sewers, but with 
our present system of septic tanks and box 
drains there is much to be desired. These, 
of course, are not permanent, and these 
is a scheme on foot at the present time 
to provide sewers in the very near future. 
The drainage pipes from the toilet con- 
verge into one main drain, which empties 
into a septic tank of the Cameron variety. 
From this the effluent is conducted over a 
rock-pit and thence to a box drain, which 
earries it a considerable distance beyond 
the grounds. It can readily be seen that 
the end products of a pure’ effluent are 
not obtained with this system. All sur- 
face water from roofs and basements is 
conducted away to the street in storm 
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water drains. The school environment is 
healthy and mostly residential. In this 
connection it should be remembered that 
there are no congested areas in South Van- 
couver, with the single possible exception 
of Cedar Cottage. 

In regard to the buildings, there is a 
little criticism, as, with the exception of 
Mackenzie and Brock, they are all new 
or comparatively new, and _ thoroughly 
modern in construction and equipment. 
There are eleven new schools of brick su- 
perstructure and cement foundation, all 
built on the same plan, providing from 8 
to 16 class-rooms each. Some features in 
respect to lighting and heating require 
special mention. The window area does 
not provide an adequate amount of light, 
as it is only 1-22 of the floor area. The 
rooms are 25x34x12 feet. Light is admit- 
ted from the left side through four win- 
dows, measuring 5x7 feet 8 inches. The hot 
air system of heating is used, and artificial 
ventilation is regulated by fans driven by 
motors. No provision is made for adding 
moisture to the air, which is a feature 
very essential to the health and comfort 
of the school. These defects are bing 
corrected in the schools now under con- 
struction. The class-rooms have aa av- 
erage seating capacity of forty-five, and 
many of the rooms are supplied witi one 
or two rows of adjustable seats. All the 
schools are liberally supplied with fire- 
escapes. Four of the new _ schools have 
slate roofs and slow-burning ec »struction 
of floors and walls, making them practical- 
ly fireproof. 

Dr. T. V. Hunter is Chief Medical In- 
spector. 


THE FOOLISH MIND. 
Pride. 


osis— 
The slighter and less solid the proud man’s materials are, the 
more room they take up, and make him swell the bigger, as feathers 
and cotton-wool will stuff cushions better than things of more close 


and solid parts.—Butler. 


For thy part never presume to say, ‘‘My origin is such; my pro- 
perty is such’’; the basis of a man is on his knowledge—From the 
Arabic. 


Remedy—. 


MEDICAL INSPECTION OF SCHOOLS IN 
QUEBEC 


the actual state of the medical inspec- 
tion of schools in the 
Quebec 


The question of .organizing a provincial 
inspection of all the schools of the Pro- 
vince was discussed in the Conventions of 
the Sanitary Services of the Province of 
Quebec, and at the convention held in 
Quebec in 1911 a committee was appointed 
with the object of drawing up a practical 
plan for the inspection of all the schools 
throughout the Province and to have such 
plan adopted by the Department of Public 
Instruction and the Provincial Govern- 
ment. 


I will no doubt be of interest to know 


Province of 


The Committee prepared a report on the 
question which was laid before the mem- 
bers of the Department of Public Instruc- 
tion. A Sub-Committee was appointed to 
study the question. The Sub-Committee 
then produced a report favoring the medi- 
eal inspection of schools under the author- 
ity of the Department and suggesting that 
the school law be amended to the effect 
of making the medical inspection of schools 
compulsory for all the Boards of School 
Trustees in the Province and that by-laws 
be prepared accordingly. That report was 
adopted at the last meeting of the De-' 
partment of Public Instruction and the 
sub-committee is now preparing the neces- 
sary amendments and by-laws. 


Montreal. 


I am pleased to say that we have had a 
system of medical school inspection in op- 
eration since 1906. For this purpose we 
have divided the whole city into nineteen 
districts with a medical inspector in charge 
of each district. He has to inspect schools 
the pupils, workshops and departmental 
stores, ete. He receives a salary of $1,400 
a year, and has to give his time from 9 
a.m. to 5 p.m. In the city we have 254 
schools, 85,000 pupils; each medical in- 
spector has an average of 13 schools, with 
5,000 pupils; he visits the school building 
twice a year for sanitary inspection and 
daily or twice a week, to inspect the child- 
ren; he makes home visits on demand and 
these visits average about 10 to 15 a 
month; he controls the readmission of 
children after absence from school and 
gives lectures to each class on hygiene. 

We have seven nurses (it is expected 
that this number will be increased early 
in 1914 to 15) employed; four by the 
Health Department and 3 by the School 
Commissioners. They give their time from 
9 am. to 5 p.m. and each nurse has 25 
schools to visit and they make visits to 
the homes of the children as often as it 
is necessary. Nurses carry out the treat- 
ments as ordered by the doctors. They re- 
ceive a salary of $720 yearly. 
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Regarding the care of teeth and use of 
tooth brushes, advice is given to the child- 
ren, through the medical inspector, and 
the ones suffering with decayed teeth are 
sent to the Dental Clinic. 


Through this school inspection, pedi- 
culosis and scabies have almost disappear- 
ed from the schools and we find a great 
diminution of contagious diseases in the 
city. 


This organization is of a great help to 
the Health Department, and has improved 
to a great extent the hygienic conditions 
of our city. Now all our population is 
vaccinated with a few exceptions, and the 
people receive the employees of this De- 
partment with kindness and help them to 
perform their duty because they under- 
stand better the need of the hygienic 
measures enforced by the Department for 
the welfare of the community. The only 
improvements I would suggest are to in- 
crease the remuneration of the district 
medical inspectors, so tliat they may de- 
vote all their time to this work, and to in- 
erease the number of our nurses to 15, or 
more if possible. 


The school work is under the direction 
and control of the Board of Health. 


3 
3 
L 
= 


156 


THE PUBLIC HEALTH JOURNAL 


Westmount. 


Medical inspection is made under the au- 
thority of the Board of Health. Dr. H. 
Ross is the Medical Inspector. The super- 
vision is very crude as yet, but we hope 
next year to have a better inspection. We 
have six large public schools. The duties 
of the inspector are to make an individual 
inspection of each pupil three times a 
year, at the opening of the school in Sep- 
tember, at the New Year, and after Easter. 
The examination covers the usual points. 

Regulations re infectious diseases: 

Teachers and pupils are not allowed to 
return to school from a house where small- 
pox, scarlet fever or infantile paralysis 
have occurred until two weeks after fumi- 
gation, and at least eight weeks after the 
beginning of the disease. Also they must 
produce a medical certificate from the 
Health Department. 

Teachers and pupils are not allowed to 
return to school until four weeks after 
the beginning of diphtheria and measles, 
and two weeks after fumigation. Also 
produce a medical certificate from the 
Health Department. 

Pupils may return to school after chick- 
en pox, mumps, whooping cough, erysipe- 
las, scabies, tuberculosis, croup and ring- 
worm when they produce a medical certi- 
ficate from the Health Department. 

Pupils from homes where typhoid exists 
are not required to leave school. 

Pupils leaving their homes, where dis- 


eases have occurred and living elsewhere, 
cannot be admitted to the schools until 
two weeks have elapsed, and they must 
also produce a medical certificate from the 
Health Department. During the preval- 
ence of contagious disease, the Provincial 
Board of Health enacts that the school au- 
thorities, in order to protect the children 
entrusted to their care, must faithfully 
obey (and cause to be obeyed) the follow- 
ing regulations: 

Any time that the school master has rea- 
son to believe that smallpox, Asiatic chol- 
era, typhus, diphtheria, diphtheritie croup, 
scarlet fever, or measles exists in the abode 
of any of his pupils, he shall refuse such 
pupils admission into his school as long as 
he has not been shown a certificate signed 
by a physician attesting that such disease 
does not exist in the said abode. Every 
infraction of this rule is punishable by a 
fine of $20. 


Whenever a principal has reason to sup- 
pose that the law has been violated, he 
shall make full enquiry, and should the 
facts of the case indicate either wilful dis- 
obedience of the law or gross carelessness 
on the part of the parent, he shall submit 
to the Secretary-Superintendent in writing 
a statement of the evidence. It shall then 
be the duty of the Secretary-Superintend- 
ent to refer the case for action to the 
local Board of Health, if, in his opinion, 
sufficient evidence is forthcoming. 


Lachine. 


Our medical inspection of schools is car- 
ried on, since 1910, under the authority of 
the Board of Health and in conformity 
with the regulations of the Health By-Law. 
Both the Catholic and the Protestant 
Boards of School Trustees have always 
shown the best of dispositions and a great 
interest in the carrying out of such inspec- 
tion. The teachers have always been most 
willing to help in the work. 


The medical inspection of schools is car- 
ried out as follows: The inspection of the 
school buildings according to the regula- 
tions of the By-Laws of the Board of 
Health of the Province of Quebec; such 
examination is made once a year and the 
report addressed to both Boards of School 


Trustees. Last year six school buildings 
have been inspected. 


A weekly visit to the schools is made for 
the examination of such pupils as are di- 
rected to the Health Officer by the teach- 
ers and to the homes of the pupils absent 
from school, thus controlling nearly all 
the cases of contagious disease. Last year 
(Sept., 1912-July, 1913) 741 visits to the 
homes of those children have been made, 
and in 17 per cent. of those visits contagi- 
ous disease was found, which otherwise in 
many instances would have been left un- 
discovered, and without any control. 
Through these visits the regularity of at- 
tendance of the pupils has been greatly 
improved and the control of epidemics 
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rendered more easy through the educa- 
tion of the families which is thus made. 
There is an examination of teachers in re- 
gard to vaccination and tuberculosis. 


An examination, once a year, is made of 
each pupil for the detection of physical 
defects. The tests of vision and hearing 
are made by the teachers according to in- 
structions fully describing the way of pro- 
ceeding. Whenever defects are found 
notices are sent to the parents according 
to ‘‘Form F’’ with appropriate remarks. 
Last year (Sept., 1912 to July, 1913) 1,837 
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children have been thus examined, and in 
about 90 per cent. of the cases notices have 
been sent to the parents. So far notices 
have been sent to the parents referring 
the child to be treated by the family phy- 
sician. But an organization is already 
started to complete this part of the treat- 
ment by opening next year a dental clinic 
and oto-rhino laryngological clinic in one 
of our hospitals. This will greatly help in 
increasing the proportion of the pupils 
who are already duly treated. The whole 
of the work is carried on by the Medical 
Officer of Health of the city. 


DR. F. J. CONBOY 
Chairman Board of Education, Toronto, 1912 
An active supporter of Medical and Dental Inspection of School Children. 
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E have only begun a system of 
medical inspection. Indeed our sys- 
tem can searcely be called ‘‘medi- 
cal’’ inspection because we have, as yet, nu 
medical men in charge. 

We began in September last with two 
nurses and as we have a registration of 
nearly 8,000 pupils, you can readily under- 
stand that only a beginning has been made. 
We have appointed two additional nurses 
this year. The Medical Health Officer for 
the city is giving us every assistance in his 
power, but our nurses are not under his 
jurisdiction. He co-operates with us by 
giving us advice whenever we need it and 
by giving the active service of his staff 
whenever a case of contagious disease is 
discovered in the schools. 

Our nurses are paid as follows: 

Minimum $600, maximum $1,000, yearly 
increases $50. This is the same as we pay 
second class teachers with permanent cer- 
tificates. 

Interim Regulations. 

Subject to such modification as may be 
made from time to time by the Manage- 
ment Committee, the following rules shall 
govern the work of the Ottawa Public 
School Nurses: 

1. When visiting a school the nurse 
shall sign the attendance register the same 
as regular teachers. Her hours of work 
shall be as nearly as possible the same as 
those of regular teachers, except when 
home visiting may make regular hours im- 
possible. 

2. While visiting a school, the nurse 
shall be subject to the authority of the 
principal, but no work may be assigned to 
her which is not clearly a part of her pro- 
fessional duties. 

3. The school nurse shall make visits to 
pupil’s homes to confer with parents at 
such hours as may be arranged by her and 
approved by the principal. The nurse 


shall keep a written record of these visits 
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Ottawa. 
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and shall keep the principal and teachers 
fully informed regarding them. 

4. When visiting a school, the nurse 
shall observe the following order of work: 

(a) A eareful examination of such 
pupils sent to her by teachers as show signs 
of some physical defect, ailment, disease, 
or wound. 

(b) A systematic examination, inelud- 
ing the making of the necessary written re- 
cords of pupils, by grades, not less than 
three times a year. This examination shall 
include a close observation of throat, teeth, 
hair, eyelids, hands, ears, and cervical 
glands. 

(ec) Conferring with teachers or par- 
ents, and a systematic following up of 
those cases which a previous examination 
has shown to require attention. 

5. Written notice shall be sent to the 
parent or guardian by the Principal when 
the physical condition of the child seems 
to require attention. 

6. The school nurse may bandage 
wounds and apply antiseptic dressing to 
cuts, burns, and bruises, but must not give 
nor prescribe medicines. 

7. When a school nurse discovers con- 
ditions which indicate mumps, measles, 
whooping cough, searlet fever, diphtheria, 
chickenpox, smallpox, or any other con- 
tagious diseases, the child should be imme- 
diately isolated, and the Principal shall 
notify the M. O. H. The nurse shall at 
once make a general inspection of pupils 
in the school. 

8. The Principal, teachers, and nurses 
are to encourage parents to come to the 
school to confer with the nurse as to the 
health of the children. 

9. When the school nurse discovers 
children with dirty heads (pediculosis) or 
with such common skin diseases as itch or 
ringworm, the Principal shall immediately 
send the children home and they may not 
be re-admitted until their heads are clean 
or the disease cured. 
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10. Under no _ cireumstaneces shall a 
nurse use a tongue depressor a second 
time. 

11. In a ease of an outbreak of some con- 
tagious disease the Inspector may cancel 
the nurses’ programmes, and ask them to 
make a special examination of the pupils 
in any school or schools. 
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12. The Principal shall arrange for con- 
ference between nurse and ieachers to 
diseuss school hygiene and special cases 
of pupils who require medical or surgi- 
eal attention. When requested to do so 


by the Inspector, nurses will be required 
to give talks to the pupils on any matter 
bearing on personal hygiene. 


Kingston. 


There are ten public schools with a 
school population of 2,400 children. There 
is only one school nurse, Miss Jean MeCal- 
lum, who was appointed June 29th, 1911, 
under the Board of Edueation, salary 
$650 per year. She devotes her whole 
time to the work. 

The nurse visits each school twice a 
week, and examines all pupils referred to 
her by the principal or assistant teachers, 
and makes a fortnightly routine inspection 
of the children in the class rooms. She 
makes home visits when parents have been 
notified and treatment has not been given 
within a reasonable time. She explains 
the condition of the child and the neces- 
sity for treatment. All suspected cases of 
contagious disease are excluded, and a 
notification card properly filled and signed 
is sent to parents. These children are re- 
admitted when furnished with a certificate 
from their family physician or from the 
Medical Health Officer. If teachers suspect 


that illness is the cause of a child’s absence 
for two or more days, the nurse is notified 
and the home is visited and the child ex- 
amined. The school nurse gives individual 
instruction in personal hygiene, care of the 
teeth, and use of the tooth brush. Good 
results have been obtained along these 
lines. The work of the nurse has been 
greatly appreciated by the Board of Edu- 
eation and by parents generally. Since 
her appointment the spread of contagious 
diseases among school children has de- 
ereased considerably, and the standard of 
personal cleanliness has been raised. 


Inspector Stuart has co-operated with 
the nurse in the preparation of this report, 
and I have merely added a paragraph at 
the end to express the appreciation which 
I know citizens generally entertain for the 
nurse’s work. Dental elinies will prob- 
ably be established next year, but this is 
prophecy and you want facts. 


London. 


Number of schools 20, and number of 
pupils 7,099. There are two nurses on 
whole time. The first school nurse was 
Miss Barbara Gilchrist, appointed on 
March 1st, 1911, at a salary of $800, now 
$900. A second nurse was appointed in 
April, 1913, at a salary of $700. The 
Board of Education directs and controls 
the work. Hours of duty 9 to 4. Satur- 
day 9 am. to 12 am. The number of 
schools allotted to each rurse is 10, and 
number of pupils for each is 3,618 and 


3,481. The nurse visits each school once 
a week, and makes home visits daily, as 
many as possible. The results so far are 
fair. 

The average number per month who 
have received proper treatment for physi- 
eal defects is 20. At present arrangement 
is being made for a Dental Clinic in con- 
nection with the Out Patient Department 
of Victoria Hospital. We are hoping for 
good results from our dental clinic. 

A third nurse is to be appointed shortly. 


Brantford. 


A Department of Medical Inspection 
was instituted in our schools at the com- 
mencement of the Fall Term, in 1908. 

We employ a trained nurse at a salary 
of $600 per year. She visits the homes of 
pupils where she considers good can be 


done, and advises how treatments are to be 
made. She has a room and supplies in 
each school, for certain features of her 
work, and we are of the opinion that good 
is being done, particularly among the 
children of the foreign population. 


4 
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With regard to ‘‘little mother’s classes,’’ 
‘fopen air classes,’’ forest schools, and 
classes for backward children, we have not 
as yet done anything. 


THE PUBLIC HEALTH JOURNAL 


Our Board has now under advisement, 
the establishment of a dental clinic in the 
schools, and I am of the opinion that a 
commencement along this line will be made 
early in 1914. 


Niagara Falls, Ont. 


Here there are five schools, with 1,140 
school children. Miss Ethel England was 
the first school nurse, appointed Feb. 1st, 
1912, at a salary of $60.00 a month. The 
work is under the Public School Board. 
The nurse’s hours of duty are from 9 to 
12, and 1.30 to 4. The nurse visited each 
school every day and made home visits as 
necessary. Class room inspection, report- 
ing children returning too soon after quar- 
antine, school treatments, instruction in 
eare of the teeth, and use of tooth brush, 
all came under the school nurse’s work. 
While they had no elinies all the city doc- 
tors and dentists gave most freely of their 
time and interest in helping the work, and 
no difficulty was found in getting care for 
poor children. The work is growing well 


and it is to be hoped there will soon be 
another appointment. 


During the year there were found in 
the schools 7 cases of diphtheria, one case 
of scarlet fever, 7 cases of whooping cough, 
12 cases of mumps, 4 cases of tuberculosis, 
111 cases of pediculosis, 27 cases of acute 
tonsilitis, 20 cases of ringworm, 4 cases 
of scabies, 3 cases of impetigo, 543 cases 
of carious teeth, and 412 miscellaneous 
eases; 75 treatments and 1,020 instruc- 
tions in health matters were given; 210 
home visits and 15 miscellaneous visits 
were made; 9 children had glasses fitted, 
11 had tonsils and adenoids removed, and 
204 had teeth filled, while 27 had teeth 
extracted. 


Brockville. 


Unfortunately we have not been able yet 
to get medical inspection in the schools of 
Brockville. The School Board here are 
quite in favor of having medical inspection 
put into effect, but they are handicapped 
for want of means, as they are obliged to 
build a new school and are not able, as 
yet, to appoint any one on salary. The 


Sault Ste. 


There are six public schools with a 
school population of 1,500 children. 

We have one Medical Inspector, Dr. R. 
T. Lane, appointed in 1912, present salary 
$700 per year under the Public School 
Board. He devotes one and a half hours 
to each school per week. He visits homes 
in eases of infection or contagious diseases. 
He covers physical inspection in all its 
phases, including the care of the teeth, 
also class room inspection including tem- 
perature, neatness, cleanliness, etc. He 
controls suspensions for contagious dis- 
eases and readmissions, also disinfection 
of the schools after infectious diseases. We 


dentists, however, are interested in dental 
inspection and promise on their own ini- 
tiative to begin inspection at the beginning 
of next year, using probably a nurse from 
the Victorian Order, who is located in the 
town. Nothing definite has been accom- 
plished so far, but we trust ‘‘that seed 
sown will bring forth fruit after a time.’’ 


Marie. 


find the results of the work very gratify- 
ing and feel that much good is accomplish- 
ed by improving the physical condition of 
children who otherwise would never come 
under a doctor’s care, and consequently if 
permitted to grow to manhood or woman- 
hood would be splendid examples of 
neglect, presenting stunted physical as 
well as stunted mental development. 


The work being done is proving a great 
satisfaction to the parents, and the School 
Board is very much pleased with the re- 
sults accomplished. 


We employ no nurses. 


Fee 
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Steelton. 


Steelton has a population of 5,500, three 
public schools, and 550 school children. 
The first medical inspector, who is also 
the truant officer, was appointed in Jan- 
uary, 1911, and paid $250 a year. The 
work is under the Board of Trustees. Com- 
plete examination is made of every pupil 
once a month, which takes the medical in- 
spector three or four days, working sev- 
eral hours a day. Stamping out threaten- 


ed epidemics of contagious diseases quick- 
ly; pupils pay more attention to personal 
cleanliness; many of the older children 
have teeth filled, though there is some 
trouble getting parents to compel the use 
of the tooth brush; it takes time and pati- 
ence. 


Dr. J. W. Hunt is the school medical 
inspector. No school nurses are employed. 


North Middlesez. 


In the absence of any report which 
shows the value of a Government Health 
Specialist and trained nurse, as a link be- 
tween the school children and the parents, 
the Committee on Medical Supervision of 
School Children beg to submit the follow- 
ing report on actual work. 

In Medical Supervision in North Mid- 
dlesex the body of the school child was 
considered a machine in order to answer 
the question, ‘‘Is it in good running or- 
der?’’ The report of the findings of the 
Health Officer, based on the report of the 
school nurse, gives the conservative esti- 
mate that over 50 per cent. are not even 
in fair running order. Parents were ad- 
vised through letters and visits of the 
school nurse to take these children to their 
own family physician, with the result that 
60 per cent. were attended to. 

The District Health Officer gave prac- 
tical talks on health, with demonstrations 
on draining standing water from the 
school grounds, draining surface water 
from near wells to prevent pollution, keep- 
ing out-buildings clean and free from 
flies, ete. 

He also addressed the trustees and par- 
ents in the school. He showed them the 


need for medical supervision of the child- 
ren and their immediate surroundings, in- 
eluding the protection of drinking water, 
sanitary sweeping of school rooms, sup- 
plying of basins and sanitary towels, and 
covering of any fly breeding places. 

Comparing the first with the second in- 
spection of the schools the Committee de- 
eided that a Medical Health Officer and 
school nurse are both necessary in order 
to obtain efficient results with children, 
mothers and trustees, and that such Health 
Officer should do systematic work and try 
to win the general support of the com- 
munity; that he should not engage in pri- 
vate practice, but devote his entire time to 
the medical inspection. 

The total number of children inspected 
was 821, with the following result: 


Enlarged tomailg 161 
Defective nasal breathing ......... 82 
295 


In all schools individual history refer- 
ence cards were written out for each de- 
fective child. 

Miss Sara Brick was the school nurse 
and made 191 visits. 


Hamilton. 


In December, 1907, the Board of Educa- 
tion in Hamilton appointed Miss Emma J. 
Deyman as school nurse, the first appoint- 
ment of the kind in Canada. 

In April, 1912, two more nurses were 


appointed. 

There are 18 schools under supervision 
with an attendance of 9,194 pupils. The 
initial salary was $500, -vhich was later in- 
creased to $550 per annum. 


Peterboro. 


This town began medical inspection of 
schools in January of this year. A school 


nurse was appointed by the School Board 
last month, and she has begun work. 


. 


Medical Inspection of Schools was be- 
gun in this city in 1911. There are 7 pub- 
lie schools with a school population of 
1,800 children. The medical inspection 
work is carried on only during the months 
of October and November, and February 
and March. Each school room is inspect- 
ed twice during the inspection term, and 
instructions given in personal hygiene, 
ventilation in the home, care of the teeth, 
ete. Tooth brushes are provided for child- 
ren who are unable to pay for them. Sani- 
tary paper towels are also provided in the 
schools. The last report of the school 
nurse, that is for October and November 
last, was as follows: 104 visits have been 
made to the homes to consult with parents 
or guardians about their children. 25 
children were reported for enlarged ton- 
sils, 14 with defective vision, 34 with pedi- 
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culosis (10 of these had to be suspended 
from school), 6 with skin eruption, and 5 
with enlarged glands. The result of the 
school nurse’s work was shown in a report 
as follows: 93 children had teeth filled, 6 
teeth extracted, 9 tonsils removed, 2 ade- 
noids removed, and 8 fitted with glasses. 
There is one ‘‘Little Mother’s Club,”’ or- 
ganized last year. 

The school nurse’s hours are from 9 a.m. 
to 4.30 p.m., and 9 to 12 a.m. on Saturday. 

The first school nurse appointed was 
Miss Munroe. The work is now in charge 
of Miss Emily Loney appointed March 1, 
1912. 

One of the local doctors has been ap- 
pointed to look after cases that cannot af- 
ford to pay for treatment. 

The work is under the 
Board. 


Public School 


The question of establishing supervision 
of the health of school children has been 
agitated in Guelph, Pembroke, Brockville, 
Orillia, Oshawa, Berlin, Cochrane, Belle- 
ville, Sherbrooke, Que., Quebee City, Que. 
and many other places. The Women’s In- 
stitutes of Ontario have taken up the ques- 


THE VENOMOUS MIND. 


tion of establishing such health supervis- 
ion of school children in rural districts as 
well as urban, and from the widespread in- 
terest shown in this work there is no doubt 
that before long the Province of Ontario 
will have a provincial law establishing 
Medical Inspection of Schools throughout 
the Province. 


Slander. 


Diagnosis— 


Slander, 


Whose edge is sharper than the sword; whose tongue 
Out-venoms all the worms of Nile; whose breath 


Rides on the posting winds and doth belie 


All corners of the world! 


Kings, Queens and states, 


Maids, matrons—nay, the secrets of the grave, 


This viperous slander enters. 


Remedy— 


—Shakespeare. 


Let’s teach ourselves that honourable stop, not to out-sport 


discretion.—Shakespeare. 


ADMINISTRATION OF MEDICAL INSPECTION 
OF SCHOOLS 


gave 20 States having State regu- 

lations governing medical inspection 
of schools. Of these, 17 had placed the 
administration of medical inspection of 
schools under the State Board of Educa- 
tion, so that the work was absolutely con- 
trolled and governed by the Local School 
Boards throughout the State; two placed 
the work under the administration of the 
Board of Health, and one under either. 
Of 443 independent municipalities adopt- 
ing medical inspection of schools, 337 
placed the administration under Boards 
of Edueation or Boards of School Trus- 
tees, and 106 under Local Boards of 
Health. The Province of British Colum- 
bia has a provincial measure governing 
medical inspection of schools. The direc- 
tion of the work is placed under the Pro- 
vincial Board of Health, but the actual 
work is absolutely under the control and 
government of Local Boards of Trustees 
or Boards of Education. Local Boards of 
Health have nothing to do with medical in- 
spection of schools. 

Where systems of medical inspection of 
schools have been adopted in Australia, 
they are placed under the Provincial 
Board of Education, and. of course, are 
governed and directed absolutely by Local 
School Boards. A recent report from Vic- 
toria, Australia, says: ‘‘It is interesting 
to note that in all the best systems in Eng- 
land the plan favored seems the speciali- 
zation of School Medical Officers apart 
from Health Officers.’’ In England the 
administration of medical inspection of 
schools is under the National Board of 
Edueation, which directs the work under 
the County Council for each municipality. 
The County Council is divided into com- 
mittees, such as School Committee, Finance 
Committee, Building Committee, Supplies 
Committee, Health Committee, ete. Here 
the School Committee have control of 
school affairs, they use the employees of 
the Health Committee, that is, the doctors 
and nurses, for the medical inspection of 
schools. But you will observe that both 


' or last report from the United States 


committees are part of the one governing 
body. The County Council is the govern- 
ing body for both the Loeal School Boards 
and the Local Boards of Health, so that 
it is not possible to compare conditions 
here with those in England in the matter 
of government. 

Dr. Ayres, of the Russell Sage Founda- 
tion, who has studied the subject exten- 
sively, says: ‘‘The administration of the 
system of medical inspection should be in 
the hands of the school authorities, and the 
school and health authorities should ¢o- 
operate in the matter of contagious dis- 
ease.”’ Dr. Maxwell, Superintendent of 
New York Schools, says: ‘‘Dual respon- 


sibility in the school—always has result- 
ed in confusion and inefficiency in the 
work effected. It is owing to this dual re- 
sponsibility that the large annual appro- 
priation made by the city for the physical 


examination of school children is to a 
great degree wasted.’’ The Board of Edu- 
cation should be the supreme and only au- 
thority in the school. If medical super- 
vision of schools meant nothing more than 


the detection and exclusion of contagious 


disease, such systems might well ‘be ad- 
ministered by the Board of Health. Medi- 
cal supervision of schools and school chil- 
dren should be largely preventive medi- 
eine, and therefore the work educational. 
Through the teacher, nurse and medical 
inspector the child is taught the laws of 
health, trained in practical hygiene, and 
right habits of health, so that it leaves 
school with a sane, practical knowledge of 
how to eare for its body, and of the im- 
portance to itself, as to others, of the eon- 
trol of disease and of a clean life. The 
teacher, the nurse and the medical in- 
spector are equally responsible so far as 
that responsibility can fall upon them for 
the child’s condition and its development. 

There is to-day an altogether too nar- 
row and contracted view of the medical 
inspection of school children. There is the 
Medical Health Officer’s idea, which is 
largely control of contagious disease; there 
is the educator’s idea, which is largely 
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concern over certain physical defects. We 
must broaden our conception of the health 
supervision of school children to include 
all things that affect the child’s physical, 
mental, and moral development. Our great 
responsibility is to keep well children well. 
Every problem of child life, light, drink, 
food, clothing, rest, amusement, work, 
cleanliness, ete., has a marked effect on its 
health, has a vital relation to its school 
progress, and later to its efficiency and 
earning capacity. So the teacher, the 
nurse, the doctor and the parents have one 
goal—the best interests of the child, which 
means the production of the best type of 
citizen. 


In Ontario the M. O. H. can be removed 
from office only for cause and by approval 
of the Provincial Board of Health. It is 
argued, therefore, that the tenure of office 
of the M. O. H. is more permanent and 
that the permanency conduees to efficiency. 
Where efficient service is rendered the 
Board of Education, it is reasonable to 
conclude that polities are not more likely 
to interfere with the efficiency of the work 
than under the Board of Health, perhaps 
not so much. The clashing of the two au- 
thorities in the school must inevitably 
cause irritation, lack of harmony, and in- 
efficiency in the work. Those activities 
which have to do with the child’s physical 
condition and the hygiene of the school— 
ventilation, lighting, heating, seating, 
cleanliness, sanitary conveniences, exer- 
cise, hours of study, clothing, examinations 
for physical defects, testing of sight or 
hearing, special study of mental retarda- 
tion—in fact all functions pertaining to 
the medical supervision of schools—except 
those pertaining to contagious diseases are 
in the nature of the case, an integral part 
of school interests, work, discipline and 
machinery, and must not be separated from 
them. It is not possible to have outside 
officers, such as school nurses and medical 
inspectors, go into the schools without a 
great deal more disturbance than when 
these officers are employees of the School 
Board. When medical inspectors and 
nurses are the employees of the Board of 
Health, they must necessarily arrange 
their work from the point of view of the 
head of their department, or rather their 
work is arranged for them by the head of 
their department. Therefore, but little at- 
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tention is paid, wherever medical inspec- 
tion systems have been established under 
the Board of Health, to the school curri- 
culum, or to the amount of interference 
this work causes to the regular school 
work. Nor is the attitude of such em- 
ployees toward the teachers the same as 
when they are employed by the School 
Board. Where medical inspection of 
schools is under the School Board every 
attention is paid to the school curriculum, 
in the desire to avoid as much as possible 
interference with the regular school work. 
Medical inspectors and nurses, too, as em- 
ployees of the Board realize the importance 
of this and co-operate with the teachers 
without any difficulty. If difficulty does 
arise there is but one authority, namely, 
that of the School Board, to deal with the 
matter, and not two authorities to squab- 
ble over whose employee is in the wrong. 
Hearty co-operation of the teacher, the 
school nurse and the school medical in- 
spector is obtained with but little difficulty 
when one authority controls all. On the 
other hand, we know that in such cities as 
New York, Philadelphia, Boston and Chi- 
eago there has not been cordial co-opera- 
tion, with the result that large sums of 
money have been spent without obtaining 
the ‘best results. In, I think, every one of 
these cities the school authorities claim 
that the school children are neglected; that 
the Board of Health frequently leaves the 
school work undone to attend to other de- 
mands of the city, so that the school ser- 
vice is irregular, unsympathetic, and more 
or less of a failure. School activities must 
be adjusted to the needs of the child’s 
health, growth, development and educa- 
tion, and will always be done to the best 
advantage by one authority. 

Conflict will always produce inefficiency 
and increased expenditure, but true com- 
petition, that is, an effort to do the best 
work, will produce efficiency and economy. 
The work of the Board of Education in 
Health Edueation is supervision of the 
personal hygiene, the hygiene of the child 
and the home. Therefore, the school 
nurses should do the so-called child wel- 
fare work, and the medical inspectors 
should have the power of the M.O.H. to 
demand admission to a home where there 
is suspected contagious disease. The 
school is the place vitally interested in 
the control of contagious disease. 


| 
il 


ADMINISTRATION OF 


The work of the Board of Health is and 
should be the police duty required for the 
general public health, having the neces- 
sary power to deal with such problems as 
the pure water supply, contamination of 
water, sewage disposal plants, garbage 
disposal, sanitary conveniences and plumb- 
ing, pure milk supply, contamination of 
milk, dairy farms, food supply, adultera- 
tion of food, sanitary conditions in baker- 
ies, restaurants, hotel kitchens, meat shops, 
abattoirs, municipal rest homes, refuge 
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homes, detention homes, jails, lodging 
houses and housing accommodation; ven- 
tilation and sanitary conditions of work 
shop, factories, stores, public buildings and 
conveyances; cleanliness and sanitary con- 
ditions of streets and premises; mainten- 
ance of dispensaries, hospitals and labora- 
tories. 

With these problems in hand, there 
would be plenty of work for the Board of 
Health without relieving the Board of 
Education of its duty. to school children. 
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At a meeting of the Ontario Oral 
Hygiene Committee, held in Toronto, 
November 17, 1913, Dr. W. E. Struthers, 
Chief of the Medical Inspection Staff of 
Toronto, discussed whether the medical 
inspection of school children should come 
under the Department of Education or 
the Department of Public Health. 

This is a serious question and there will 
be debate, argument and bad feeling be- 
fore it is settled. All organized bodies 
elected by the votes of the public are ex- 
ceedingly jealous of their prerogatives. 
Boards of Edueation elected by the people 
acting under the Department of Eduea- 
tion are not going to allow Boards of 
Health elected by the same people and 
acting under the Department of the Pro- 
vincial Secretary to usurp their powers. 
Neither are Boards of Health going to al- 
low Boards of Education to usurp their 
powers. Each body is similarly elected 
and works under similar regulations. 

It is the old question again, What is 
education? The Department of Education 
of Ontario has held and still holds the 
view that education consists in teaching 
children how to read, write, spell, and do 
sums, and if of gentle birth, to teach them 
some Latin, Greek, and Hebrew, which 
they promptly forget. Knowledge by 
which a man might win a livelihood is 
vulgar and not an education at all. This 
view of education caused the establish- 
ment of the Department of Agriculture as 
a separate Department. No man in On- 
tario to-day, not even the Minister of Edu- 
eation of the seventies, if he were here, 
eould go through those ‘buildings at 
Guelph and follow the courses given, and 
dare say that the young men and women 
are not getting an education. There is 
such a thing as an agricultural education, 
and agriculture should be under the De- 


partment of Education. It is safe to say 
that the greatest hindrance to agricultural 
progress in Ontario to-day is this obsolete 
view of education. The Department of 
Agriculture has to struggle with the 
handicap of teaching to adults what 
should be taught to children. President 
Creelman has said many times that there 
should be small farms in connection with 
rural schools where the principles of agri- 
culture should be taught, but this ean 
never be done until the teachers know 
something about agriculture and the 
teachers will never be taught anything 
about agriculture until the Department of 
Education can appreciate that there is 
such a thing as an agricultural education. 


Technical schools have had a long and 
hard struggle for recognition as educa- 
tional institutions. They have met with 
greater success than agriculture because 
the captains of industry being men of in- 
fluence wanted skilled laborers. Techni- 
eal schools are still struggling around the 
doors of the Department of Education. 
They are not yet admitted into full 
brotherhood with the collegiate institute 
which gives an education by study of the 
lake poets and dead languages. 


Commercial education has been forced 
upon the Department of Education in 
about the same way as technical educa- 
tion. Admitted but not acknowledged. 

Edueation in public health is now 
struggling without the door. There is 
talk of establishing a Department of Pub- 
lic Health in the Ontario Legislature. This 
would be a mistake. What is needed is a 
Department of Education which should 
embrace all branches of education, and in 
which the regulations of each branch shall 
have the concurrence of the responsible 
heads of every other branch. 


FEEBLE-MINDED AND BACKWARD CHILDREN 


By GORDON S. MUNDIE, B.A., M.D. 


Read before the Social Service Educational Department of the Charity Organiza- 
tion Society, Montreal. 


HE story of the feeble-minded is the 
a story of any great movement where 
the opinions of man vary from one 
generation to another. It is a history of 
persecution, followed ‘by kindness and 
training, to be followed again by persecu- 
tion. 

Among the ancients the feeble-minded 
were objects of derision, aversion and per- 
secution, were without rights or privileges, 
aceursed of the gods. Some escaped, al- 
though plainly set apart and hedged about 
by ridicule and scorn or tolerated only for 
the sake of amusement. 

With the dawn of Christianity the first 
gleam of beneficient commiseration and 
divine pity appeared on the horizon; the 
most notable leader in this movement be- 
ing the good Bishop of Ulyra—the St. 
Nicholas of the children to-day—whom we 
find recognizing and tenderly caring for 
the idiot and imbecile. 

In mediaeval times as fools and jesters 
they had the freedom of the castles of the 
great, or regarded as ‘‘les enfants du bon 
Dieu’’ wandered unmolested through Eu- 


e. 

In the days of the Reformation, how- 
ever, the pendulum swings the other way, 
with resulting persecution, and we see 
Martin Luther and Calvin denouncing 
them as ‘‘filled with Satan.’’ 

During the seventeenth century we find 
recognized effort being made to help the 
feeble-minded at the Bicetre, the present 
large asylum and hospital in Paris. 


Among those who carried on the move- 
ment to aid these poor unfortunates, we 
note the names of Beerhaave, Morgagni, 
Itard, Esquirol, Voisin and Seguin. To 
Seguin we owe the greatest debt, as it was 
due to his work, both in France and Unit- 
ed States that the problem of looking after 
the feeble-minded was greatly simplified. 

In the European countries of Germany, 
France, Switzerland, Belgium and Eng- 
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land much has been done for the mental 
defective. In England the magnificent in- 
stitution at Earlswood can take care of 500 
inmates. In the United States, owing to 
the work of Sequin, Howe, Goddard and 
others institutions have been erected in 
many of the States, where the feeble- 
minded are properly looked after, with the 
result that instead of being a charge and 
a menace to the State they are often able 
to pay their own way. 

Feeble-minded or mental defective chil- 
dren are divided into three classes: 


.l. Idiots. 
2. Imbeciles. 
3. Morons. 


The definition for the above three classes 
as adopted by the American Association 
for the Study of the Feeble-minded are as 
follows: 

Idiots—Those so defective that the men- 
tal development never exceeds that of a 
normal child of about two years. 

Imbeciles—Those whose development is 
higher than that of an idiot, but whose in- 
telligence does not exceed that of a normal 
child of about seven years. 

Morons—Tihose whose mental develop- 
ment is above that of an imbecile, but does 
not exceed that of a normal child of about 
twelve years. 

All these classes are further divided into 
three sub-classes, high, medium and low. 

Etiology—When discussing the etiology 
of feeble-mindedness, one cannot say dog- 
matically that there is one cause, in view 
of the countless influences of heredity, en- 
vironment and accident enveloping the 
human organism from the moment of con- 
ception to that of dissolution. 


However, for purposes of classification, 
feeble-mindedness may be roughly divided 
into Primary—the result of heredity, and 
Secondary—the result of environment. 

The all important cause is morbid 
heredity, but one must not forget that the 
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environment of to-day is the heredity of 
to-morrow. Further, a condition of ill- 
health, actual disease, or starvation of the 
mother cannot but be injurious to the 
growing embryo, and the same may be said 
of improper food, impure air, deficient 
light and inadequate sleep, which are so 
often the lot of young children in our city 
slums. 

The remarkable history of the Jukes, of 
the Kali-Kak family and of the ‘‘Tribe 
Ishmael’’ shows the terrible effect that 
heredity.has on one generation after an- 
other. 

Other important causes of feeble-mind- 
edness are syphilis, aleoholism, tuberculosis 
and the condition of the mother during 
pregnancy. 

Feeble-minded children usually, if not 
always, show some physical stigmata; some 
abnormal characteristics of the head, 
tongue, ears, nose, teeth or eyes. Vision 
and hearing are often affected, and en- 
larged tonsils and adenoids are usually 
found. 

Mentally the child is abnormal; they are 
stupid, slow to learn and have no memory. 
Speech is slow in appearing and the child 
learns to walk late in life, while the first 
teeth may not appear until the second or 
third year. The child also is clumsy in 
handling himself or objects. Again. we 
may see a child who is constantly doing 
something; there is a chattering, ceaseless 
and useless activity. 

Before declaring a child feeble-minded, 
a physician must be careful to enquire into 
every point of history, both family and 
personal, and then give the child a thor- 
ough physical and mental examination. 
For the mental examination a set of tests 
devised by the French physician Binet is 
often used. These tests, although not ab- 
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solutely accurate, enable us to divide chil- 
dren into the different classes. 

A feeble-minded child can never be 
eured, but in many cases by suitable train- 
ing and treatment a child can be so im- 
proved that he can, under guidance, take 
his place in society and often escape de- 
tection. The majority of cases, however, 
must be treated in institutions, and here 
they can be so trained that they soon be- 
come no longer a charge on the State. All 
the senses must be stimulated to their 
physiological limit, and the best method 
to do this is the one devised by the eminent 
Italian doctor Montessori. Industrial 
training and household occupations are 
very important in the training of the 
senses. 

Apart from feeble-minded children we 
have the backward ones; those children 
whose famliy history is good, who show 
no physical stigmata, but are backward in 
learning. Some of these children, al- 
though slow in learning, show a remark- 


able aptitude for industrial training, and 


it is along those lines that they should be 
treated. 

In all these cases the outlook is good, 
provided that proper treatment and train- 
ing are provided. 


The problem of the feeble-minded in 
Canada is a very important one, and one 
which vitally affects the State. In order 
to be able to handle it properly, we must 
have compulsory education from the At- 
lantie to the Pacific, and then proper medi- 
eal school inspection, so that the feeble- 
minded child can be discovered early and 
given suitable treatment and training. 
When the State realizes what a danger a 
feeble-minded woman is to its life it will 
build institutions to take care of her. 


SOME SIGNS WE HAVE SEEN 


on Yonge Street, Toronto. 


DR. X., 


Extracting Specialist. 


What DOES it mean? 


THE HOUSEWIVES’ LEAGUE 


By ELEANOR GURNETT 


RS. JULIAN HEATH, President 
M and founder of the Housewives’ 
League of the United States, gave 
an intensely interesting address in Toron- 
to recently on the work accomplished by 
her organization, since its formation three 
years ago. This lecture was given under 
the auspices of the National Council of 
Women of Canada, and showed what can 
be done by organized and well directed 
efforts to remedy some of the conditions of 
the market, and the price of commodities. 
The speaker said that some three years 
ago the women began to be acutely con- 
scious of the ever increasing cost of al- 
most everything they needed for their 
table supply. When they asked why this 
was, all the old answers were trotted out. 
The producers were not producing enough, 
the consumers were consuming more than 
formerly ; there was an overproduction of 
gold; there was the tariff, and so on down 
the list of reasons. Not one reason seem- 
ed to take into consideration the house- 
wife. Yet she is the disburser of the 
family income, at least in the laboring 
class she spends nine-tenths, in others 
three-fourths, and some have shown that 
she spends 9034 per cent. of most of the 
incomes. This is a vast amount of funds 
to handle and administer properly. House- 
keeping is a profession and should be 
looked on as such. 

When a man is in business he ean tell 
you the price of the various articles he 
uses in his particular line. If a man is in 
the automobile business he knows the 
price of rubber and all other parts that 
enter into the manufacture of the ears. 
The carpenter knows the quotations on 
lumber, but the housewife only knows 
what her grocer tells her about the rise in 
the price of butter or eggs. She should 
study carefully the market prices as com- 
piled by the newspapers; while not always 
accurate, they were a guide. The house- 
wife should know and study the markets, 
know the best store to patronize, the one 
that comes up to the standard of cleanli- 
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ness in handling food; the one that gives 
honest weights and measures. She should 
assume her individual responsibility in re- 
gard to local questions pertaining to mar- 
kets, to sanitary shops and the countless 
things that should come under her notice 
as affecting conditions in the home life. 
Sitting back and blaming municipalities 
and Governments for the non-enforcement 
of laws never yet accomplished anything. 
She told of an inspector going to a small 
place to test the weights and measures 
used in the shops, but was told that all the 
storekeepers were honest, they were elders 
in the church, so he left, but shortly after 
it was found that the scales were not cor- 
rect, so all were confiscated. This illus- 
trates that it is well to know by actual test 
just what and whose scales are up to the 
standard. 

One lady in New York bought a turkey, 
and when she got it home found it had a 
lead sinker in it that weighed a pound and 
a half. No number of inspectors can at- 
tend to all the details, the consumer must 
be responsible for some things. 

Some of the many activities of the 
League were given by the speaker, such as 
the markets, the egg boycott, pure food, 
work on commissions and the milk ques- 
tion. 

The Milk Question. 

In Providence, R.I., the Housewives’ 
League started a pure milk campaign, and 
when the city authorities did not come 
up to the mark, the women invoked State 
aid and had all the milk authorities de- 
posed. Not sufficient time has elapsed to 
be able to tell of results so far. 

Again, in Detroit milk was advanced in 
price, and when the women inquired about 
the rise they were told that the farmer 
had demanded more for his product. This 
did not satisfy the League members, so 
they went out in the country in automo- 
biles to see for themselves just what the 
conditions were, and found that the farm- 
ers were not geiting any advance for the 
milk. so the ladies decided to hold a meet- 
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ing, to which they invited tie farmers, the 
retail milk dealers representatives 
from the Board of Health. They all com- 
plied with the request, and a store of in- 
formation was gained from the statements 
made at this meeting. Milk is now sold 
in Detroit at 8 cents ihe quart instead of 
9, as proposed by the big creameries. 

Mrs. Heath has been appointed to act 
on a Milk Committee in New York, that 
is empowered to investigate the conditions 
surrounding the production and distribu- 
tion of the milk supply of the State. lt 
was appointed for that purpose by the 
State Department of Agriculture. 


MRS. JULIAN HEATH 


Founder of the Housewives’ Leagues of America 


Agitation for a pure milk supply is go- 
ing on in many of the other States than 
those mentioned. 

The Famous Egg Boycott. 

The speaker said the housewife should 
only pay a cold storage price for a cold 
storage egg. When the ladies of New York 
first started to look into the question of 
eggs they thought the hens laid all the 
year round, but they are wiser now. But 
they see no reason why fancy prices should 
be paid for eggs that have been held for 
several months. Twenty-six cents a dozen 
is a fair price for such eggs. An experi- 
ence of her own was related. In a store 
the same eggs were marked 26 cents a 


dozen in the window, and 35 cents in a 
basket in the shop, the explanation being 
that, ‘‘Some of my customers wouldn’t buy 
eggs for 26 cents.’’ 

The immediate cause of the big boycott 
that brought the League into active being 
was a notice, on the stock page of a Provi- 
dence paper, that a famous Chicago house, 
which had been making $800 per car on 
eggs, intended to stop selling until they 
could make $1,200 a ear. 

They decided then and there to refuse 
to buy eggs. The press flashed the news 
all over; they have done such wonderful 
work for the League, in giving prominence 
to their activities. They quoted Joseph 
and Pharoah, and with this slogan the 
market was broken. There have been oe- 
easional flurries in the egg market since, 
but the women are better acquainted with 
the markets. 

It is now mandatory to sell cold storage 
eggs in New York as cold storage, even 
yet the vendors try to evade this, so the 
housewives have to be watchful. 


Markets. 


A visit had been paid in the morning to 
the St. Lawrence Market (Toronto) and 
Mrs. Heath remarked that like the New 
York market had been, it was ‘‘seven 
miles from everything.’’ There were pos- 
sibilities in our market she conceded and 
a fearful amount of waste space. The 
erates of Florida celery and ecabbages in 
the stalls seemed absurd, when these were 
vegetables that could be grown in Ontario 
and kept the winter through. It looked 
as if the Canadian farmer were not fully 
alive to his opportunities. It reminded the . 
speaker of the Long Island and Staten 
Island farmers, who load all their vege- 
tables on boats for New York. The re- 
tail man from New York gets on the same 
hoat. buys his stuff, and takes it back to 
sell in Long Island and Staten Island. 

Twenty-seven markets have heen estab- 
lished by the various Housewives’ Leagues 
throughout the States to date. The pro- 
cess is simple, do not wait for big expen- 
sive ones to be put in operation, but start 
in a simple way. just with shelter often for 
those selling. Get your farmers interest- 
ed, and their co-operation along with the 
housewives. and the rest is easy. Markets 
in the various parts of the city were ad- 
vocated, rather than one large central one, 
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difficult to get at. Good control of mar- 
kets was a great leveller of prices she de- 
elared. 

One place wished to establish a market, 
but the authorities were dubious of the re- 
sult. However, twenty-five push-carts 
filled with produce were assembled at the 
particular point where the market was 
wanted, and it was only a matter of a very 
short time before one was in operation. 

Just such simple methods as a curb 
market or a push-cart market will amply 
demonstrate whether one on a more pre- 
tentious scale would be patronized and 
saves an expensive experiment. 

How the women moved the ‘‘Apple 
Market’’ was interesting, as the Toronto 
housewives are paying more for this do- 
mestic fruit, comparatively, than for inm- 
ported apples—bananas and citrons fruit. 
Apples in New York were very high, 15 
cents a quart, with six apples to the quart. 
On the docks were barrels of high grade 
apples at $2.25 to $2.75 a barrel. Now 
apples at 5 cents a quart give a profit to 
everyone. Dozens of letters were received 
from fruit growers, asking the assistance 
of the women in breaking the markets and 
increasing the consumption of the fruit. 
They accomplished their purpose. They 
were then approached to try the same tac- 
tices on the onion market, but the little 
President admitted that she did not like 
boycotts, in fact, she was seared to death 
when they were declared. 

She pointed out how, so far all the ef- 
forts had been for production and none to 
consumption. By being in active com- 
munication with the State and Federal 

- Agricultural Departments you can come 
into more intimate relation with the side 
of the producer, and so help to level the 
market. Conferences held with the house- 
wives by the departments also were of great 
value and assistance, and encouraged the 
producer when he felt there was an im- 
mediate market for his products. 


Pure Food Laws. 

In 1906 Pure Food Laws were passed in 
the States, and last year’s bulletins showed 
that 200 ways of cheating the public had 
been discovered. There is always the de- 
mand and supply plus the manipulation. 
and we pay for all the adulteration. 

The story of the Massachusetts elder 
was told, who asked his clerk if he had put 


THE PUBLIC HEALTH JOURNAL 


the sand in the sugar, the water in the 
vinegar; if so, to come into prayers! 
Should we not know what is in the flav- 
oring syrups used at the soda water foun- 
tains? This is a big trade, yet these syrups 
are highly adulterated. There is no more 
pure food on the market to-day than there 
was in 1906, and who is to blame? The 
Housewife. 

If she insisted on pure foods, she would 
create the demand, and the exploiting of 
the public ‘by the manufacturer of adul- 
terated food would cease. At a recent 
Pure Food show, there was a table with 
plates of pickles, jams and other viands, 
with the placards, ‘‘This contains boric 
acid,’’ ‘‘This is flavored with coal tar,’’ 
and other adulterants. These plates had 
to be replenished every morning, as the 
women ate all the samples. 

A manufacturer of pure food told Mrs. 
Heath that he did not believe women cared 
whether they poisoned their families or 
not. That sounded hard, but his reason 
for saying so was, while he was making 
pure food, he was losing money, and his 
competitor, who highly adulterated his 
products, was reaping large profits. 


Women on Commissions. 

Surprise was felt by Mrs. Heath that 
no woman was on the recent Commission 
formed to look into the high cost of living. 
The one to whom ‘his question is most 
vital, was the one who is not represented, 
and possibly whose views and opinions will 
not be sought! 

Again, that there were no women on 
the Market Commissions or on the Agri- 
cultural Boards, she herself having been 
recently made Vice-President of the New 
York Agricultural Society. She said there 
should ‘be women on every Commission 
which has to deal with the home. 

In New York when the women began 
to look into the cold storage, a peculiar 
thing was discovered. They found the 


Cold Storage Act Repealed. 

On investigation it was found that the 
Act protecting the consumer, in the Cold 
Storage laws, had been quietly repealed— 
actually the consumer had no protection. 
The women got busy, and in two weeks 
the regulation was back on tne statutes 
and five women were appointed voluntary 
inspectors of cold storage plants. They 
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all co-operate and there has been no friec- 
tion. 
Assistance of Tradesmen. 

So far not a single bit of opposition had 
come from the tradesmen, when they fully 
understood what the women stood for, 
what they were after, and what they want- 
ed. At a meeting held in Dover the mer- 
chants closed their stores and attended, so 
they would learn what the Housewives’ 
League was after. There were sixty-two 
tradesmen present. The women want to 
eut out speculation in food stuffs and want 
a square deal for all. The women should 
be careful to give their orders so as to do 
with as few deliveries as possible, she 
should only use the telephone when abso- 
lutely necessary, she should not demand 
several daily deliveries, and then com- 
plain of the cost. Leagues seek the 
co-operation of the shops and _ have 
the ill-will of no _ one. One man 
did say to a member, ‘‘Here comes 
that confounded button of yours.’’ <A 
placard of the League is hung up in the 
stores that have been inspected by the 
members and found to be up to their stand- 
ard. The members then feel safe and se- 
eure to buy from this merchant. Bake 
shops, candy shops, commercial laundries 
and other industries, that have passed out 
of the homes, should ‘be followed and con- 
trol kept of them, to a certain extent. We 
should know of the sanitary conditions 
under which our food is produced and 
our clothes washed. A laundry investi- 
gation revealed some ugly things, so the 
Laundry Association paid three women to 
investigate and remedy certain abuses that 
were complained of. 

Five square city blocks are captained by 
one of the members of the League, and 
whenever she sees any irregularities by 
tradesmen, any undue enhancement of 
prices, without any corresponding reason, 
she just notifies all the members of the 
League in her district, and they act at 
once on the suggestions offered. This is 
found to act much more effectively on the 
market than sitting down bemoaning con- 

ditions. 
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A bulletin is issued to educate the wo- 
men in the market prices and also the dif- 
ferent grades of many commodities. All 
the grades of creamery and dairy butter 
are given, and a scale of prices. There 
may in some cases ‘be only a 2 per cent. 
difference in grade, but 25 per cent. in 
profit. Eggs are also enumerated, so the 
women are becoming competent now, not 
only to classify the butter and eggs, but to 
quote prices that should prevail. 

The Monthly Magazine, published by the 
League, is very helpful, as it gives news 
of many of the Leagues and what they are 
accomplishing and the methods employed. 


Women were urged to buy on the down 
market, not to demand asparagus at 50 
cents a ‘buneh when out of season, but to 
learn to use what is seasonable. Canned 
goods added greatly to the increased cost 
of living. They are so handy, so easy of 
preparation, that it leads to acrobatic 
cookery. You juggled the contents’ of a 
can into a pot, then into a dish, all with- 
out moving away from the pantry shelf. 
One is apt to forget the root vegetables, 
such as beets, parsnips, carrots, turnips 
and others that can be bought so cheaply 
and kept in quantities. If women would 
seriously consider the profession of house- 
keeping and ‘become not only more profi- 
cient, but efficient, many of the wastes and 
leaks that tend to swell the outgo of in- 
comes would be stopped. An appeal was 
made to have united and organized effort 
when they wanted better service, clean 
shops, honest weights and measures, mar- 
kets, ete. 

At the conclusion of Mrs. Heath’s lec- 
ture many question were asked, and in re- 
ply to one about the price of meat in New 
York, she said that lowering the tariff on 
Canadian meat had made no difference in 
price, but that the very best steak from 
Argentina was 16 cents a pound—it is 
chilled meat. 

When women put into practice what 
they have learned in their societies and 
clubs, the inspectors will have a holiday. 
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TYPHOID INOCULATION 


By COLONEL SIR WILLIAM B. LEISHMAN, F.R.S., R.A.M.C. 
Professor of Pathology, The Royal Army Medical College, London 


Sir William told of the difficulty owing to the storm of 
getting to Toronto, and of the pleasure it gave him to visit 


this city. 


He related shortly the history of his association 


. with Sir Almroth Wright, and told of his working unof- 
ficially in Sir Almroth’s laboratory at Netly at the time when 
he had just introduced the system of inoculation for the pre- 


vention of typhoid fever. 


T that time a big epidemic of 
A typhoid broke out in_ the 

Baring Asylum, and as Sir Almroth 
was just going off to India as a member of 
the Plague Commission, and had to leave 
England in a few days, his assistant, now 
Sir David Semple, took his place to carry 
on the inoculation. Sir David Semple was 
incubating Malta fever and he collapsed. 
Then Sir Almroth asked me to go down 
and earry on the work. This first intro- 
duction to the subject certainly was a very 
valuable lesson to me. 

You must all be familiar with 
the strong arguments against inocu- 
lation in the shape of the negative 
phase. This phase explains itself 
very fully. They say that there is a 
moment following inoculation in which 
the resistance to infection is not only not 
increased, but actually lower. So that if 
during that moment a person came in con- 
tact with infection he would be more like- 
ly to contract the disease than an uninocu- 
lated person. If ever one should encounter 
that phase anywhere it would have been 
in this asylum. Here vaccine was employ- 
ed in large doses and the result was that 
in the inoculation of nearly one hundred 
attendants in the asylum, among others go- 
ing down every day with the disease and 
a good many dying, not a single inoculat- 
ed person contracted enteric. This made 
on me a strong impression, confirmed since, 
that there is no practical danger of the 
negative phase with typhoid inoculation 
with dead typhoid cultures. That argument 
against inoculation is brought forward 


even now. Many colleagues in England 
inoculate when there is no typhoid about, 
but never dream of inoculating in the 
presence of an epidemic. Many are of this 
opinion. This has been the hardest argu- 
ment to fight down. Of course, if this had 
really been the case it would have limited 
the use of typhoid vaccination largely in 
India, as enteric is found in every State 
of the country, and we could not Rave dar- 
ed to inoculate there if this statement had 
been true. 

We believe that there is no such thing 
as the negative phase. We advised inocu- 
lation in India with the results I will show 
you. 

On Sir Almroth retiring his mantle fell 
on my shoulders. We had a larger oppor- 
tunity of testing typhoid vaccination in 
the Boer War, where we tried to get good 
statistical information. In war it is very 
difficult to get that information, from the 
fact that in active service, statistical in- 
formation is impossible to get. Documents 
get lost, the men responsible for them die, 
and your figures are in chaos, and such 
figures as do come to light are contradic- 
tory. Some of the figures we got were 
good, some weré not very good, and some 
were actually bad. That being so, the 
Army Council decided that typhoid inocu- 
lation must be discontinued in the army 
until we knew more about it. 

For the purpose of learning more about 
it, there was appointed a commission of ex- 
perts, so called, for I happened to be one 
of them. Their function was to get infor- 
mation in regard to all that was known of 
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the subject, and to conduct further re- 
search with a view to the improvement of 
the vaccine. This committee is now dis- 
solved, having presented their final report. 
Their report recommended the universal 
adoption of typhoid vaccination in the 
army. This was gratifying to me because 
it was an extraordinary uphill fight, as 
vaccination had fallen into bad repute. 
The War officials, however, did not make 
it compulsory. I hope the day will come 
when our army, following the example of 
the American army, will make it compul- 
sory for the soldier to be inoculated either 
in peace or in war. It is a many sided 
question. The nature of the vaccine we 
employ is a sterilized broth culture of the 
typhoid bacillus, sterilized, that is, killed, 
and we employ as a sterilizing agent heat. 
You must not parboil the bacteria as we 
used to do in the olden days of the Boer 
War, that is, you must not overheat. We 
have learned that this overheating destroys 
the effectiveness of the vaccine as an im- 
munizing agent. We employ the lowest 
temperature at which we are certain of 
killing the bacteria in one hour, and that 
is 53 degrees centigrade. The organism 
we have selected for that purpose is the 
strain alluded to by Dr. Hamilton. We 
selected this haphazard at first. I remem- 
ber the post-mortem at Netly from which 
[ isolated that bacillus. It was from the 
spleen of an undistinguished soldier called 
Rollins, who died there many years ago. 
I was on sufficiently intimate terms with 
a clergyman as to suggest to him a subject 
for a text of his sermon, and thought he 
could have no better one than the case of 
that soldier Rollins. He died of a pre- 
ventable fever, but his death has been the 
means of saving hundreds and _ perhaps 
thousands of lives. This strain from Rol- 
lins, though selected haphazard, happened 
to be a good one. Strains differ in their 
property of giving life to antibodies. This 
one is excellent for that purpose. It is 
more suitable than a great many others we 
have tested against it. We always added 
a certain amount of antiseptic to our vac- 
cine, and again I should like to emphasize 
the necessity for this in regard to typhoid 
or any vaccine, for the purpose of insur- 
ing subsequent sterility. One would be a 
criminal if one did not send out stehilized 
vaceine; but you cannot make it remain 
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sterilized in other hands unless antisepties 
are added. There are only too many in- 
stances where this has been neglected. 
A plague vaccine in India became infected 
with tetanus germs with terrible results. 
Searcely less important is the question 
of standardization. We standardize our 
vaccine by counting the bacteria. With 
our present knowledge that is the most ef- 
fective way in which we can proceed. An 
ideal method of standardization is not yet 
discovered. We carry out our method the 


best we can in regard to technique and by 


observing every possible similarity and 
detail. We use the same strain and count 
the germs, so that we shall get the same re- 
sults with regard to reaction and with re- 
gard to protection in the successive batches 
of vaccine prepared for use. Beyond that, 
however, one cannot go, for though we 
standardize the vaccine we cannot stand- 
ardize the person we are going to vaccin- 
ate. Different individuals differ very much 
in individual susceptibility. We cannot, I 
think, advise especially further precau- 
tions, such as analyzing the blood of the 
individual to see if he is especially sus- 
ceptible to virus or not. From my own ex- 
perience, I am led to the conclusion that 
when an individual shows exceptionally 
severe reaction to vaccine, that individual 
is not so likely to be effectively protected 
as one who shows ordinary reaction. In- 
deed, he is more likely if exposed to con- 
tract the disease. I have seen cases in 
which this has been well shown, as in the 
ease of a British officer who had a very 
severe reaction, and subsequently, within 
a year or eighteen months, had a very se- 
vere attack of typhoid in Africa. He near- 
ly died, and two years afterwards he had 
another attack of enteric. In the other case 
this vaccination would probably have done 
good. He was very susceptible to typhoid 
bacillus, whether they were dead or alive. 

We employ in our dosage two successive 
inoculations; first, a dose of five hundred 
million baeteria, second, double that, or 
one thousand million. We separate these 
doses by an interval of ten days. This in- 
terval is not fixed haphazard, but is the 
result of careful experiment, which has 
shown this to be the most suitable length 
of time ‘between two doses. A third dose 


would be better, possibly four would be 
better than three, but in the army there 
are reasons which make it impossible to go 
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beyond two doses. In the American army, 
where they have had the good sense to 
adopt the compulsory system, they tell 
their men they have to have three doses. 

Following the question of dose is the 
question of reaction. The vaccine is given 
by a hypodermic injection, and results in 
an area of tenderness and redness about 
three inches in diameter, about the site of 
introduction of the needle. This is some 
times painful and generally tender on 
pressure. This local reaction reaches its 
maximum in eighteen to twenty-four hours 
after inoculation, and then subsides. There 
is nothing like the disturbance which fol- 
lows an ordinary vaccination against small- 
pox. In exceptional cases the glands of the 
axilla become slightly enlarged and. the 
lymphaties injected, but this generally 
subsides rapidly. 

The symptoms of the constitutional re- 
action are fever, and sometimes a certain 
amount of nausea and general feeling of 
malaise. The fever rarely exceeds 101 de- 
grees, the average is a fraction over a hun- 
dred, and a large percentage of inoculated 
individuals show no temperature at all. 
There are, however, cases which show a 
much more severe reaction than that, and 
where the temperature may rise to 102 or 
over and the individual feel out of sorts 
for perhaps three or four days. 

In several hundred thousand inocula- 
tions, which have been done with our vac- 
eine, I am glad to say no dangerous re- 
sults have been reported and no deaths. It 
isa perfectly safe procedure, even if reae- 
tion is sometimes severe. 


In connection with this question of re- 
action, there are a great many other ty- 
phoid vaccines than the one devised by Sir 
Almroth Wright and improved by myself 
and my colleague. This is only one, but 
it is the pioneer, the one which in early 
days was employed most largely, and is 
the parent of the one now used by our 
colleagues of the Army Medical Service of 
the United States. Many other vaccines 
are in use, but very few of them have been 
used on so large a scale. 

To decide whether a vaccine is good or 
‘bad the only clinical test is whether it will 
protect from typhoid fever. Arguments 
in favor of these vaccines are mostly con- 
fined to laboratory experiment, and though 
convinced from that point of view I will 
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not give up our own till I see another vac- 
cine giving better statistical results. The 
living vaccine of Befredka is perhaps 
the best. I just mentioned this particular 
one, because it is much advocated by those 
who bear the greatest name in bacteriol- 
ogy. There is a grave disadvantage to its 
use, even if it is one which gives a higher 
degree of immunity than our dead vaccine 
and that is because it is a living vaccine. 
A living typhoid bacteria, under the skin. 


- even if attenuated, and even if we know 


that such a procedure is perfectly safe and 
will not produce an attack of typhoid 
fever from the point of view of widespread 
use, is not advisable. We can never safely 
proceed to issue a living vaccine wide cast 
over the country. It may get into water, 
ete., and do harm; we, therefore, adhere to 
the dead vaccine instead of the living one, 
if the latter should be slightly better in re- 
sults. 

In regard to the duration of immunity 
conveyed by our vaccine, we have not as 
precise information as we would like. It 
is difficult with a large floating population 
as an army, where men are going to the 
rear and batches are coming to take their 
places, to follow the histories accurately. 
From the knowledge we have our vaccine 
conveys immunity for about two years. 
After two years, or better, eighteen months, 
we should revaceinate. Our soldiers in 
India are inoculated after that lapse of 
time. Here I would like to state my per- 
sonal view. The usual criterion which is 
adopted of testing blood for the presence 
of immune substances is not necessarily 
aecurate. I have good reason to know that 
the individual may lose all trace of demon- 
strable bactericidal substances and ag- 
glutinins within six months after inocula- 
tion, and may still be protected against 
infection. Our tests for these substances 
are at best somewhat crude. At present, 
even if these substances are not found 
when we test the individual some eight 
months after inoculation, we are not en- 
titled to say he is not protected. 


What have vaccines done? It may be 
of interest to you to learn our results in 
the case of our army in India. In the case 
of inoculation in the army, we have to deal 
with it from two points of view, protection 
in peace and protection in war; these are 
very different problems. In peace, in the 


foreign service of the army, typhoid fever 


TYPHOID INOCULATION 


has been the most serious trouble against 
which we have to fight. As an example of 
this, the incidence of enteric of our army 
in India, where there are 73,000 troops on 
an average, from the year 1890 and up to 
the year 1905, there was an average of from 
1,500 to 1,600 cases of enteric every year 
in this garrison, and as regards death, you 
are fortunate if you can keep the typhoid 
rate under 25 per cent. ; 400, 383, 443, 536, 
637, 348, ete., are yearly numbers of 
deaths. That means we were losing in 
these years practically half a battalion by 
death from enterie in India every year. 

I need hardly quote to you the results 
of typhoid fever in-war. One need only 
turn to our own Boer War, where out of 
380,603 troops we had 57,684 cases and 
8,022 deaths from enteric fever in three 
years. That incidence is appalling, espe- 
cially if one contrasts the 8,022 deaths with 
the total number of deaths from those 
either killed in action or who have died in 
other ways. Here the total number of 
deaths from other causes than typhoid was 
7,702, a less number than for typhoid 
alone. 

The Spanish War of 1898, a recent cam- 
paign between two civilized powers, shows 
precisely similar results. The same thing 
. will happen if any two powers will engage 
in a war. They will take typhoid fever with 
them, either in incubation cases or still 
more deadly in typhoid earriers, or will 
contract the disease in the country they 
invade. Given a few sources of foci of in- 
fection, and it will under the conditions of 
field service spread like wildfire. It has 
always done so and will always do so un- 
less we take precautions against it. 

In these recent campaigns every advan- 
tage we could think of for improved sani- 
tary appliances, everything we could think 
of in peace, was brought into service, Good 
water was provided, and we sterilized the 
excreta, and yet we had this lamentable 
result. 

What has typhoid inoculation done to 
better this condition ? 

With a view to getting the results ex- 
hibited statistically, we divided what was 
called the test unit of experiment, that 
means that we selected with approval of 
the War Office as soon as we could, such a 
vaccine as could do no harm and one we 
believe would do good. We took the re- 
sponsibility of reeomemnding it. They ae- 


.were attached to these units. 
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cepted this and allowed us to appoint a 
medical officer to every unit that left Eng- 
land for foreign service. This officer had 
a special course of training at the Army 
Medical College in modern methods of 
diagnosing fevers, methods of blood analy- 
sis, ete. These officers after this course 
They had to 
take on them the part of lecturing these 
men and to convince the soldiers that they 
should accept this offer of protection. Their 
chief task when accompanying these units 
abroad was that they should keep accurate 
record of the soldiers inoculated, and see 
that every case of continued fever in each 
battalion should ‘be investigated by blood 
culture, ete., with view to deciding if it 
were enteric fever, or, if not, to find out 
what fever it really was. 

During a period of experiment lasting 
five years, twenty-four units were dealt 
with, and the report of twenty-six medical 
officers collected into tables, and summar- 
ized as follows: Of these twenty-four re- 
giments the average period of exposure to 
infection was dated from the time of their 
arrival in tropical station till the time we 
ceased to keep records, the average period 
was one year and eight months. The 
number of men who were in the experi- 
ment coneerned, was 19,514. Of the men 
who were vaccinated among this 19,514, 
the number was 10,378, and among these 
10,378 in this average period of one year 
and eight months were 56 eases of enteric, 
five of whom died. 

Contrast that with uninoculated 
group. The smaller group 8,936, practi- 
eally 9,000, against the 10,000. In this 
smaller number there were 272 cases and 
46 deaths. That is, nearly as many cases 
died of enteric in the non-inoculated group 
as contracted infection in the inoculated. 
Figures are not true indicators of what 
typhoid inoculation can do, for we figure 
among these every case that was inoculat- 
ed, whether properly inoculated or not. A 
very considerable proportion of these cases 
were inoculated with ineffective vaccine, 
superheated vaccine. In other cases sol- 
diers who contracted enteric had been in- 
oculated with vaccine kept too long, which 
must have lost all potency. These are all 
lumped together there, and if I excluded 
these and those soldiers who got one dose 
instead of two doses, if I put these all out- 
side, the table would have worked out ten 
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to one instead of five to one in favor of in- 
oculation, as it has worked out in our ex- 
periment. It is, however, the best experi- 
ment on record, although better figures are 
shown in the American army and in the 
French army. In this experiment the ex- 
ternal conditions were more accurately 
kept than in any other similar experiment. 
In each of these units soldiers were living 
under the same conditions as regards food 
and water and as regards exposure to in- 
fection. The two groups of inoculated and 
non-inoculated were strictly comparable. 
We found it a better test than in the case 
of groups of men altogether inoculated. I 
know this from our French colleagues, and 
they quite agree that these figures are the 
best evidence we have in support of inocu- 
lation. We have had very much better 
figures than those in individual units ex- 
posed to infection within comparatively 
short time of inoculation, that is within 
six or eight months afterwards. There 
the results are more instructive. One is 
not exaggerating to say those results are 
comparable to the results given by small- 
pox vaccination. Immunity tends to die 
away, and as the time approaches two 
the individual should be reinocu- 
ated. 


The effect of this in India, only recent- 
ly extended to the whole garrison, shows 
from the year 1907 a continual growth 
in the yearly number of those inoculated. 
This growth has been most gratifying and 
now has reached close on 95 per cent. of 
our whole garrison in India, and that when 
on a voluntary basis says a great deal for 
the British soldier. 


Leading down from the year 1907 we find 
that in 1907 there were 1910 cases and 192 
deaths. In 1908 there were 998 cases and 
191 deaths. In 1909 there were 616, with 
112 deaths. In 1910, 196 cases and 45 
deaths. In 1911, 170 cases and 22 deaths, 
and in 1912, 118 eases in the whole of In- 
dia, as contrasted with the figures of some 
2;000 of a few years before. I am talking 
of typhoid as regards the en masse of In- 
dia. Now that 93 per cent. of the soldiers 
are inoculated, it is much more difficult to 
draw comparisons between results for those 
inoculated and those not, because of the 
great disparity between the two groups, 
and the incidence is now confined to small 
groups of non-inoculated cases. 
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I do not wish to minimize the value re- 
sulting from increased study and increas- 
ed application of the study of hygiene and 
sanitation. I may remind you that in 
India now when a soldier contracts enteric 
he is not allowed to return to barracks un- 
til he has been thoroughly tested bacterio- 
logically. He is sent for convalescence at 
once to the typhoid convalescent depot, of 
which there are two in India. There he is 
tested from day to day till we are certain 
he is not a typhoid carrier. No carrier 
who develops as carrier during service in 
India can be missed by this system, and 
that is an enormous gain, guarding against 
the spreading of infection. Now the ear- 
rier group is ordinarily not over three per 
cent., and last year only two or three ¢ar- 
riers were found in the whole of India. 

There are two more general questions I 
should like to touch on, first, the use of 
typhoid vaccine and the treatment of cases 
of enteric, second the application of ty- 
phoid vaccine to the civil population as a 
protective measure. 

The treatment of typhoid fever by in- 
oculation is beyond the stage of mere pro- 
tection and interesting experiment. Treat- 
ment of cases of enteric by typhoid vaccine 
is thoroughly scientific and is the only 
scientific method to treat these cases. 

This is not a new thing, I do not claim 
any credit for it, but I have strongly ad- 
voeated its use among my brother officers. 
Given a proper vaccine and given proper 
doses of vaccine, you will approach a case 
of typhoid fever with very much more con- 
fidence than you have in the past. I have 
seen grave toxie cases treated in this way 
change their character completely in a per- 
iod of 24 to 48 hours, not in the way of 
temperature coming down straight to nor- 
mal, and the attack of fever becoming 
abortive, but the temperature running 
along at a much more moderate level, and, 
above all, in a change for a better condi- 
tion of the patient, who loses the typical 
typhoid facies, the anxious expression we 
all know so well. He becomes a more 
cheerful individual, he no longer looks 
like a man dangerously ill. I have known 
soldiers to ask for the inoculation to be re- 
peated. That is a good testimony of its 
value in treatment. The temperature fol- 


lowing inoculation usually arises in twelve 
hours to a slightly higher level than one 
would expect to be present in an uninter- 
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rupted case. The local reaction is very 
slightly in evidence. Following this rise 
within twelve hours or so the temperature 
drops to a lower level than one would ex- 
pect in an ordinary case. The tempera- 
ture at first goes a little higher, then goes 
down lower than you expected, and only 
by degrees comes up to the old level. An- 
other inoculation brings it down a little 
lower, and when two or three doses have 
been administered it comes down to nor- 
mal and remains normal. 


The duration of the attack is not greatly 
shortened but there are fewer complica- 
tions and relapses are very much more 
rare. Monsieur Natelle’s published ac- 
count of his collections of the writings of 
those who have been working on this sub- 
ject some forty papers published in differ- 
ent countries shows what this method of 
treatment is doing. These cases of Na- 
telle’s thirteen hundred and ten in all had 
a mortality of only five per cent., and here 
there were cases treated by doses of vac- 
cine that were useless. Some were too 
small, others one could have no confidence 
in. I am convinced that with an effective 
vaccine the mortality would be one or two 
per cent. If you have opportunity of try- 
ing this treatment, try it and you will be 
rewarded. One should start with an ini- 
tial dose of two hundred million of the or- 
dinary prophylactic vaccine and repeat the 
dose on the third day allowing one clear 
day as an interval. Repeat again on the 
fifth day, using on the third occasion say 
five hundred million. I do not think that 
a smaller dose than that will have any ef- 
fect at all. There is still much informa- 
tion required on this subject, and we must 
have far larger figures to make this infor- 
mation accurate. The treatment is harm- 
less and is scientific, the most promising 
treatment in typhoid we possess. 


As to the application of typhoid vaccine 
in civil life, it seems to me that if we con- 
trol typhoid in the army in peace, and we 
hope to do so in war, in the future, that 
you in civil life should not hold your hands 
from the benefit of such typhoid vaccina- 
tion, especially if you are threatened or 
exposed to typhoid in your immediate sur- 
roundings. 

Measures of protection against typhoid, 


such as improved water supply, an improv- 
ed sanitation generally, instruction of the 


177 


people as to the care necessary to prevent 
this disease is an excellent aid but does not 
take the place of typhoid inoculation. This 
vaccine is a very simple thing to prepare. 
I have had brought to my notice in several 
ways during the few days spent in Canada. 
that you suffer largely from typhoid in 
this country. For example, Ottawa has 
had a severe epidemic and typhoid is at 
large in various parts of your country dis- 
triets. If you could organize a campaign 
against typhoid to persuade people likely 
to be exposed to infection to be inoculated, 
you would be doing great good to this 
country and to science in general, and in 
that way accumulate information that 
would convince everyone. 

I was bold enough at Montreal the other 
day to suggest that they should vaccinate 
the whole population. That seemed a tall 
order, but I do not see why it should not 
be done. 

We do not know when we may eatch ty- 
phoid ourselves. Why throw away 
the chance of preventing such a hap- 


pening? Thinking over the thing from 
that point of view you will have 
three sets of people to convince. First 


and most important is yourself and it 
is up to you to convince the second set, 
the authorites, and thirdly, the people you 
are going to inoculate. The authorities 
are the hardest nuts to crack. You may 
have trouble with them but not with the 
people. The latter are extraordinarily 
amenable to the influence of the medical 
man whom they trust. If you are con- 
vineed and believe typhoid inoculation is a 
good thing, it will do you no harm if you 
inoculate yourself except to cause a sore 
spot or sore head for a day or so. If you 
inoculate yourself, very few people will 
refuse inoculation when it comes to their 
turn. Of course, there is a _ prejudice 
against this form of treatment like there is 
against vaccination for smallpox, but these 
prejudices vanish in the presence of dan- 
ger. When the relatives and children are 
contracting enteric, their friends will fly 
to you and you will have no difficulty to 
get them to accept treatment. 

I believe, personally, most strongly, in 
the benefits to be derived from this method 
of treatment, and if I may give you advice, 
should urge you to use it to the utmost in 
adding to the weapons which you use fight- 
ing this disease. 
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Editorial 


Comment 


We believe that we cannot too often or 
too strenuously call attention to the fact 
that this is the age of Preven- 

Preventive tive Medicine. When we say 
Medicine. as much, we mean that there 
never will be any other age, 

for, from now on, the nations of the earth 
will be more concerned about keeping 
their people well than curing ills which 
never should have been. We have had 
our attention called to this question of 
preventive medicine in two addresses de- 
livered at the Association of Medical Offi- 
cers of the Militia held in Ottawa recently. 
The first was delivered by Sir William 
Leishman, Professor of Pathology in the 
Royal Army Medical College. His theme 
was Typhoid Vaccination, and he showed 
conclusively that vaccination in the Brit- 
ish Army against this dread disease has 
been of untold value. His statistics were 
convincing, and the best of these were 
gathered from certain regiments of the 
British Army in India through a number 
of years. He was very free to admit that 
the ideal vaccine has not yet been ob- 
tained, but he was confident that such 
would be secured and that at no very dis- 
tant date. We believe that it will soon 
be possible to insure against typhoid fever, 
as it is now possible to insure against 
smallpox. As smallpox, in Canada, has 
become a rare disease through the efforts 
of preventive medicine, so typhoid fever 
will become a disease, rarely seen, and, if 
contracted, of very mild type and short 
duration. The other address was by Prof. 
Amyot, of Toronto, on Sanitation in the 
Canal Zone. His words were like a ro- 
mance. He pictured to us the Isthmus of 
Panama during the French regime, when 
the work on the canal was almost aban- 
doned. Yellow fever and malaria were 
doing their deadly work unceasingly and 


‘than to us. 


unmolested. Then he pictured the Isthmus 
as it is to-day, as healthful a spot as there 
is anywhere. The scourges were put to 
rout by preventive medicine. Our physi- 
cians, and pathologists and bacteriologists 
and chemists are getting down to the root 
of things and digging up the vile weeds 
of disease are burning them in the fire. 
Think of it! We are eleminating the 
seourges which were the terror of our 
fathers. We are looking for and furnish- 
ing pure air, pure food, and pure water. 
When the greed of man shall have given 
way to a passion for the highest good of 
the masses, then preventive medicine will 
be able to accomplish its summum bonum. 


We want to call attention to a letter in 
our Correspondence Corner, from Nova 
Seotia. Being right on the 

Neither ground correspondent 
Ubiquitous desires to call attention to 
Nor an error in not crediting his 
Omniscient. particular part of Canada 
with priority. Now we 
are trying, and we believe succeed- 
ing, in making the Public Health 
Journal a correct and authentic medium. 
But we want to say, as we have written 
elsewhere in this issue, that the Editor is 
neither ubiquitous nor omniscient. The 
only way this Journal can interpret the 
Dominion of Canada in health matters 
will be to receive news from every Medi- 
eal Officer of Health, doing service in the 
cities, towns, villages and townships of 


‘this land. Inundate us with letters. We 


shall glean from them faets which shall 
be for the good of Canada. Our Medical 


Inspection numbers are as authentic as we 
ean make them. Don’t forget that your 
own particular section of territory and 
its doings are much better known to you 
Send us your news. 
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Book Reviews 


The great consulting room of a wise man is a library.—Dawson 


Tuberculosis. 

Annual reports may be of very great 
value, or, again, they may be of little use. 
It depends entirelv upon the way in which 
their contents are arranged so as to be 
readiest available. Upon the subject of 
Tuberculosis so much is being done and 
said that it is absolutely impossible for 
anyone, even a specialist, to keep pace 
with the rapid march. This book is a 
record of work done on the continent of 
Europe, and especially in Germany, dur- 
ing 1911. It is translated into English 
with the hope that it may give the Eng- 
lish-speaking physician a better grasp of 
this great subject if he compares other 
work with his own. The work savors more 
of an up-to-date text-book than of a dry 
annual report. It is divided into General 
— Distribution — Etiology — Pathology 
—Diagnosis—Prophylaxis and Treatment. 
Into this splendid arrangement the author 
has whipped into shape the great mass of 
material which came to his hand. The 
volume is well printed and bound, and will 
prove valuable. 

ANNUAL REPORT ON THE RESULTS 
OF TUBERCULOSIS RESEARCH, 
1911—By Dr. F. Kohler, Head Physician 
of the Holsterhauser Sanatorium, near 
Werden on the Ruhr—Reprint from the 
Clinical Year Book—tTranslated by 
Ronald E. 8S. Krohn, M.D., Lond.—John 
Bale, Sons & Danielsson, Ltd., London. 
Oxford House, 83-91 Great Titchfield 
St.. Oxford St. W. 


Smallpox. 

This small volume of eighty-three pages 
is well worth a place in the armamentar- 
ium of any public health official. With all 
our best endeavors there are certain mis- 
guided: persons who will not submit to 
vaccination against this disfiguring dis- 
ease, and so from time to time outbreaks 
occur which must be taken in hand. 
Promptness is essential and a firm hand 
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is required. No man ean be successful in 
fighting against an outbreak unless he is 
thoroughly equipped. We are sure that 
this book will prove of great value. It is 
well written, its facts are true and it is 
easily read. 

THE ADMINISTRATIVE CONTROL OF 
SMALLPOX—How to present or stop 
an outbreak—By W. McC. Wanklyn, 
B.A., Cantab, MRCS. LR.C.P., 
D.P.H., Fellow of the Royal Society of 
Medicine, Fellow of the Society of 
Medieal Officers of Health and formerly 
heferee in the diagnosis of smallpox, and 
Medical Superintendent of the River 
Ambulance Service (smallpox) of the 
Metropolitan Asylum Board—Long- 
mans-Green & Co., 39 Paternoster Row, 
London—New York, Bombay and Cal- 
eutta—1913—Priece $1.00—Publishers’ 
Agents for the Dominion of Canada and 
the Colony of Newfoundland, Renouf 
Publishing Co., 25 MeGill College Ave., 
Montreal. 


Tuberculosis. 

The Tuberculosis Year Book and Sana- 
toria Annual, edited by Dr. T. N. Kelynack, 
is one of the most complete and satisfying 
reviews of the work, both at home and 
abroad, in regard to the crusade against 
Tubereulosis yet published. Not only 
does it contain a complete list of agencies, 
sanatoria, dispensaries and institutions 
for the care of the tuberculous, besides 
many well-defined plans of organization 
for counties, municipalities and societies, 
but it has papers by the highest authori- 
ties upon the latest methods of treatment, 
the pathology of the disease, and many 
illuminating reviews of the work all over 
the world. 

This volume will prove a mine of in- 
formation for all those engaged in social 
work against Tuberculosis, as well as for 
the physician himself. It is well illus- 
trated. 
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THE TUBERCULOSIS YEAR BOOK 
AND SANATORIA ANNUAL—Edited 
by T. N. Kelynack, M.D. Volume I. 
1913-1914476 pages—Price $2.25— 
The Maemillan Company of Canada. 
Limited. 


Standard Methods for the Examination of 
Water and Sewage of the American 
Public Health Association. 

New report, second edition, 1912. 

This book, comprising about 150 pages, 
is the Official Report of the Committee of 
the Laboratory Section of the American 
Public Health Association on the physical, 
chemical, microscopical and bacteriologi- 
cal examination of water. It contains in- 
valuable information for all public health 
laboratory workers, and among many 
other interesting features the following: 

Latest and approved methods of water 
analysis including many changes and 
improvements over those incorporated in 
former report, issued in 1905. 
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Latest methods of sanitary analysis of 
water and complete and thoroughly re- 
vised data on the mineral analysis of 
water. 

New and rapid methods for the control 
of water softening plants. 


Complete procedure to be used in the 
separation and determination of lead, 
zine, copper and tin. 

Thoroughly revised and complete in- 
formation concerning the methods of bac- 
teriological examination for intestinal or- 
ganisms found in water. 

Special information on the isolation of 
typhoid and other pathogenic organisms 
from water. 

Revised data on the making of neces- 
sary media for bacteriological analysis. 

This report is invaluable for anyone 
who has to make analyses of water. No 
laboratory dealing with questions of this 
kind ean afford to be without it. Pub- 
lished by the American Journal of Public 
Health, 755 Boylston St., Boston, Mass. 


Books Received. 


The following books have been received, and the courtesy of the publishers 
in sending them is hereby acknowledged. Reviews will be made of these volumes 


from time to time. 


EXERCISES FOR WOMEN—Containing helpful suggestions on matters directly 


and indirectly related to exercise and development, and an appendix with a 
wide range of work, briefly tabulated for the use of teachers—Fully illus- 
trated with over one hundred cuts and half-tones—With illustrated details of 
mat exercises—By Florence Bollon, A.B., formerly Director of Women’s Gym- 
nasium, Stanford University—Cloth, 12mo.—Price $1.00 net—By mail $1.10— 
Funk & Wagnalls Company, New York, Publishers. 


MODERN DIAGNOSIS AND TREATMENT OF DISEASES OF CHILDREN—A 


treatise on the Medical and Surgical Diseases of infaney and childhood, with 
especial emphasis upon Clinical Diagnosis and Modern Therapeuties for Prac- 
titioners and Students of Medicine—By Herman B. Sheffield, M.D., Instructor 
in Diseases of Children at the New York Post Graduate Medical School and 
Hospital; Visiting Physician (Diseases of Children) to the Philanthropia Hos- 
pital, Northwestern Dispensary andthe German Poliklinick ; Associate Babies’ 
Hospital Dispensary; Fellow of the New York Academy of Medicine; Associ- 
ate Editor of the Centralblatt f. Kinderheilkunde, ete.—2nd Edition, with 207 
illustrations—Price $4.50 net—Philadelphia, F. A. Davis Company, Publishers. 


THE HOME NURSE—By E. B. Lowry, M.D., author of ‘‘Herself,’’ ‘‘Confidences,”’ 


‘*Truths,’’ ete. Chieago, Forbes & Company—225 pages—Price $1.00. 


Canadian Ports 


ISABELLA VALANCY CRAWFORD 


| Canada is rich in native poetry, but most of us are not 
getting our share of the riches. 


Even our Universities seem 


to be unaware of the treasure-house in their midst, and tezt- 
book compilers persistently ignore home talent. It is not 
to be marvelled at, therefore, if our writers of genius seek 
more appreciative environment in other lands. The editor 
of this publication believes that a series of articles on Cana- 
dian poets of distinctive merit, will not be deemed out of 
place, even *n a Health Journal, but will be read with inter- 


est and increasing appreciation. | 


ISS CRAWFORD was born in Dub- 
M lin, Ireland, at Christmas time, in 
the year 1850. Her father was a 
scholarly physician, and her mother a gen- 
tlewoman, sensitive and refined. The fam- 
ily was large, consisting of twelve children. 
In 1858 the Crawfords emigrated to 
Canada, and settled at Paisley, Ont., on 
the Saugeen River; but good fortune did 
not accompany them. In a few years 
death had taken nine of the children, and 
a small medical practice had reduced the 
family to semi-poverty. The remaining 
members then migrated first to the Vil- 
lage of Lakefield, in the County of Peter- 
borough, and later to Peterboro’ town. The 
surviving children were Stephen, who is 
still alive, residing, when last heard from. 
in the Village of Thessalon, Ont.; Emma 
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Naomi; and Isabel Valanecy, the subject 
of our sketch. The son and brother left 
home, when a mere lad, to seek his fortune; 
Dr. Crawford died in 1875, and Emma 
Naomi in 1876. Shortly afterwards the 
mother and only surviving daughter mov- 
ed to Toronto. Here they dwelt for years, 
most of the time in two rooms rented from 
Mrs. Charles J. Stuart, at the corner of 
King and John Sts., while this brilliantly 
gifted girl, with tireless pen, strove to 
support them. 

Miss Crawford had barely completed 
her thirty-sixth year, when she died sud- 
denly, in 1887, from heart failure. Her 
mother lingered until 1893. They were 
tenderly attached to each other, and were 
buried side by side in the Protestant 
Cemetery, Peterboro’. 
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In 1884, Miss Crawford published at 
her own expense, and at a financial loss, a 
small volume of her verse, in paper cov- 
ers; but it was poorly printed, and the 
title, ‘‘Old Spookses’ Pass, Malcolm’s 
Katie, and Other Poems,’’ was not attrac- 
tive. Distinguished British critics and 
Lord Dufferin eulogized the work, but the 
sales were few. 

In 1905, Mr. John W. Garvin, of Peter- 
boro’, Ont., now of Toronto, with the 
knowledge and consent of Mr. Stephen 
Crawford, collected, edited and published 
eighty-six of Miss Crawford’s poems in a 
handsome edition of over 300 pages (Wm. 
Briggs). Miss Ethelwyn Wetherald, 
herself a poet of genius, contributed an 


CANADIAN POETS 


Introduction of exceptional merit; and 
Mr. E. S. Caswell also rendered valuable 
assistance in this labor of love. 


In the Editor’s Foreword we read: ‘‘A 
great poet dwelt among us and we scarce 
knew her. Hers was a master muse, which 
illumined with imagination, emotion, and 
originality the noblest and most profound 
thoughts of her time, and wove them with 
the skill of an artist into divine melodies.’’ 
....'*‘Miss Wetherald has referred to Miss 
Crawford as ‘Canada’s first woman poet.’ 
This tribute and a careful study of her 
verse suggest the inquiry, whether she may 
not with equal truth be called the first 
poet of Canada.”’ 


Extracts from ‘‘Malcolm’s Katie.’’ 
O Love builds on the azure sea, 
And Love builds on the golden sand, 
And Love builds on the rose-winged cloud, 
And sometimes Love builds on the land! 


O if Love build on sparkling sea, 

And if Love build on golden strand, 
And if Love build on rosy cloud, 

To Love these are the solid land! 


O Love will build his lily walls, 
And Love his pearly roof will rear 
On cloud, or land, or mist, or sea— 
Love’s solid land is everywhere! 


Who eurseth Sorrow knows her not at all. 

Dark matrix she, from which the human 
soul 

Has its last birth; whence it, with misty 
thews 

Close knitted in her blackness, issues out 

Strong for immortal toil up such great 
heights 

As crown o’er crown rise through Eter- 


nity. 
Without the loud, deep, clamor of her wail, 
The iron of her hands, the biting brine 
Of her black tears, the soul, but lightly 
built 
Of indeterminate spirit, like a mist 
Would lapse to chaos in soft, gilded dreams, 
As mists fade in the gazing of the sun. 
Sorrow, dark mother of the soul, arise! 
Be crowned with spheres where thy blest 
children dwell, 


Who, but for thee, were not. 
seat 

Be thine, thou Helper of the Universe, 

Than planet on planet piled—thou instru- 
ment 

Close clasped within the great Creative 

Hand! 


No lesser 


‘*The land had put his ruddy gauntlet on, 

Of harvest gold, to dash in Famine’s face; 

And like a vintage wain deep dyed with 
juice 

The great moon faltered up the ripe, blue 
sky, 

Drawn by silver stars—like oxen white, 

And horned with rays of light. Down the 
rich land 

Malcolm’s small valleys, filled with grain 
lip high, 

Lay round a lonely hill that faced the moon 

And caught the wine-kiss of its ruddy 
light. 

A eusped, dark wood caught in its black 
embrace 

The valleys and the hill, and from its 
wilds, 

Spiced with dark cedars, cried the whip- 
poor-will. 

A erane, belated, sailed across the moon.’’ 


Extract from ‘‘The Helot.”’ 
‘*Who may quench the god-born fire 
Pulsing at the soul’s deep root? 
Tyrant, grind it in the mire, 
Lo, it vivifies the brute! 
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‘*Stings the chain-embruted clay, 
Senseless to his yoke-bound shame; 

Goads him on to rend and slay, 
Knowing not the spurring flame! 


‘*Tyrant, changeless stand the gods, 
Nor their calm might yielded thee; 

Not beneath thy chains and rods 
Dies man’s god-gift, Liberty! 


‘*Bruteward lash thy Helots, hold 
Brain and soul and clay in gyves, 

Coin their blood and sweat in gold, 
Build thy cities on their lives,— 


‘*Comes a day the spark divine 
Answers to the gods who gave; 

Fierce the hot flames pant and shine 
In the bruised breast of the slave. 


‘*Changeless stand the gods!—nor he 
Knows he answers their behest, 
Feels the might of their decree 
In the blind rage of his breast. 


‘*Tyrant, tremble when ye tread 
Down the servile Helot clods! 
Under despot heel is bred 
The white anger of the gods. 


‘‘Thro’ the shackle-cankered dust, 
Thro’ the gyved soul, foul and dark, 

Force they, changeless gods and just, 
Up the bright, eternal spark, 


‘Till, like lightnings vast and fierce, 
On the land its terror smites; 

Till its flames the tyrant pierce, 
Till the dust the despot bites.’’ 


Extract from ‘“‘Old Spookses’ Pass.’’ 


‘*It ain’t no matter wharever ye be,— 
I’ll ‘low it’s a cur’us sort uv case,— 
Whar thar’s runnin’ water, it’s sure tew 

speak 
Uv folks tew home an’ the old home 
place. 


‘* An’ yer bound tew listen an’ hear it talk 
Es yer mustang crunches the dry, bald 


Fur I reckon the hills an’ stars an’ erick 

Are all uv ’em preachers sent by God. 

An’ them mountains talk tew a chap this 
way: 
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‘Climb, if ye can, ye degenerate cuss!’ 

An’ the stars smile down on a man an’ say, 

‘Cum higher, poor critter, cum up tew 
us.’ 


‘*An’ I reckon, pard, thar is One above 
The highest old star thet a chap can see, 
An’ He says, in a solid, etarnal way, 
‘Ye never can stop till ye git tew Me!’ 
Good fur Him, tew! fur I caleulate 
He ain’t the One tew dodge an’ tew 
shirk, 
Or waste a mite uv the things He’s made, 
Or knock off till He’s finished His great 
day’s work. 


‘*We’ve got tew labor an’ strain an’ snort 
Along thet road thet He’s planned an’ 
made; 


Don’t matter a mite He’s cut His line 


Tew run over a ’tarnal tough up-grade. 
An’ if some poor sinner ain’t built tew 
hold 
Es big a head uv steam es the next, 
An’ keeps slippin’ an’ slidin’ ’way down 
hill, 
Why, He don’t make out that He’s 
awful vext; 


‘*Fur He knows He made him in thet thar 
way, 

Sumwhars tew fit in His own great plan; 

An’ He ain’t the Bein’ tew pour His 


wrath 
On the head uv thet slimpsy an’ slip- 
pery man; 
An’ He sez tew the feller, ‘Look here, My 
son, 
You’re the worst hard case thet ever I 


see, 
But be thet it takes ye a million y’ars, 
Ye never can stop till ye git tew me!’ ’’ 


The King’s Garments. 
‘*Speak!’’ cried the King, ‘‘O seer, arise 
and speak, 
For I am sick of revelry to-night; 
Strange discords seem above the harps to 
break, 
The wine itself hath lost its ruby light, 
The dancers’ feet are lead, the lutes but 
sigh ; 
Arise, O seer, arise and prophesy !’’ 


The ancient seer, with mild, majestic 
grace, 
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In the swift silence of the banquet halls 


Rose, white-robed, silver-bearded, in his 
place, 
Gazed on the monarch, nobles, guests 


and thralls, 


And clearly came his low and keen reply: 
‘“‘O King, what wilt thou that I pro- 
phesy ? 


‘‘Ror I am ready, but—thou give the 
theme.’’ 


Rolled round the hall the monarch’s 
careless eyes. 
‘*Well, since thou wilt not else, 
seer—ay, dream 
What garments wait on kings in Para- 
dise— 
If crowns await them, and the purple dye, 


Kings, sacred here—now, old man, pro- 
Phesy !’’ 


dream, 


The watchful harpers touched the sweet- 
est strings 
Their tall harps owned; such soothing, 
dream-like notes 
As murmur in the cups of deep, dusk 
springs 
In dreamy woods. 
floats 
In traneing sounds, which, as they melt- 
ing die 
In ear and soul, breathe softly 
phesy !’’ 


The strain seductive 


**Pro- 


Loud cried the seer.—such passion thrilled 
his frame, 
Half sprang the monarch from his rich 
divan, 
And paled his nobles as the bold words 
came: 
“‘T know no king to-night—thou art a 
man ; 
A man! and thou wert born and thou 
shalt die; 


Of thy soul’s garments must I prophesy. 


‘Doth Tyrian purple wait thy naked soul ? 

O crowned fool, beyond the Stygian 
gloom 

That rolls its bitter billows 


"tween thy 
goal 
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In Paradise and thee I see a loom 
And One who weaves thereat! I hear Him 
ery: 


‘Spare not, spare not, but loudly pro- 
phesy !’ 

‘Yet, who shall name the terrors of His 
brow. 


The awful might of His resistless hand, 
His unstained garments, whiter than the 
snow 


That crowns high mountains in a hilly 
land? 
How shall a man dare raise his voice on 
high, 
And of this flawless Weaver prophesy ? 


‘*To speak of that terrific loom who dare? 
Clearer than erystal, without mote or 
flaw, 
It stands eternal in celestial air. 
And He who weaves thereat, His name 
is Law; 
Star-like His fiery shuttles shoot and fly, 
Weaving thy robes of which I prophesy. 


‘““Whence come the warp, the woof? Be- 
hold, O King! 
From every deed of thine I see arise 
Long filaments, dusk as the raven’s wing 
That blots the melting azure of the 
skies ; 
Thy battles, murders, wine-red ‘blasphemy 
Yield warp and woof of which I prophesy. 


‘*‘With hand that swerves not, just and 
most divine, 
Law weaves from these the garments of 


thy soul, 
Black, black as hell; and thine, O tyrant, 
thine, 
To wear them while remorseful ages 
roll, 


Happy if in their mournful folds thou spy 
One thread of gold! Thus, King, I pro- 
phesy. 


‘‘For Law immutable hath one decree, 
‘No deed of good, no deed of ill can die; 
All must ascend unto my loom and be 
Woven for man in lasting tapestry, 
Each soul his own.’ 
die 
And claim thy robes of which I prophesy !’’ 


Now, tyrant, dare to 


Priority. 
Sydney, N.S., February 27, 1914. 
To the Editor, 
The Public Health Journal: 

Sir,—Your last issue dealing so largely 
with Medical Inspection of Schools, was 
very interesting and instructive, and 
shows that Canada is keeping well in line 
with every civilized country. It was 
somewhat surprising that Medical Inspec- 
tion of Schools was begun in Toronto only 
in 1910, and in Halifax, Nova Scotia, in 
1911. Medical Inspection of Schools in 
the City of Sydney, of which no mention 
was made in the chapter on ‘‘ Medical In- 
spection of Schools in Nova Scotia,’’ was 
begun as early as 1907, and it has been of 
much benefit to the city in more ways 
than one. 

The number of pupils attending the 
city schools in 1913 was 3,702, of these 
during the past year 1,029 were examined 
and 260 found defective. This, of course, 
does not inelude examination of teeth, for 
if it did nearly every child would be 
found defective. The usual notification 
was sent to the parents of the pupils 
found defective. 

I am writing this in order that you may 
publish it in connection with any further 
reference that may be made to ‘‘ Medical 
Inspection in Nova Scotia.’’ 

Yours truly, 
JOHN K. McLEOD, 
City Medical Officer. 


A Pertinent Question. 
The Editor 
The Public Health. Journal: 

Sir,—At the coming session of our Pro- 
vincial Legislature I believe it is the in- 
tention to amend, in some minor details, 
the recently enacted ‘‘Public Health Bill.’’ 
I would like to call the attention of the 
Secretary, or whoever may be in charge of 
these amendments, to what, in my opin- 
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ion, would be an improvement in the 
status of the M. O. H. in rural municipali- 
ties, namely, to make him Secretary of the 
Board, as is the ease with the Provincial 
Board of Health; see see. 4, sub sec. 2 of 
the Bill. The local Board consists of 
three members, the Reeve, one ratepayer 
of the township and the M. 0. H. Now 
the Reeve is usually so much interested in 
roads, bridges, ditches and indigents that 
he has little time or inclination to devote 
to the public health, and looks to the 
M. O. H. for guidance in these matters. 
The man appointed by the Council is some- 
times not qualified to act as secretary. The 
M. O. H. is therefore the most interested 
and most competent member of the Board. 
If the municipal clerk is appointed, he has 
to be paid for his time and labor, and I 
think this sum should go to the M. O. H., 
who has to spend a considerable amount of 
time and worry in enforcing the regula- 
tions of the Public Health Act, without 
any remuneration whatever. Though the 
law says the Municipal Council shall pay 
their M.O.H. a reasonable salary, they 
simply, in many instances, don’t do it, and 
the doctor doesn’t ask them to do it, but 
if the law were amended so as to state de- 
finitely that the M. O. H. is to be the see- 
retary of the Board, as in ease of the Pro- 
vincial Board, and fix a minimum salary 
to be paid him, I do not think any rea- 
sonable man would object. 
Yours, ete., 
NORFOLK. 


Kissing the Bible. 
Victoria, B.C., Feb. 12, 1914. 
The Editor 
The Public Health Journal: 

Sir,—Old customs die hard. In many 
countries the method of being sworn in a 
eourt of law, is by kissing the Bible. In 
England the Seotch method of holding up 
the hand is now accepted. 
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To kiss a Bible which has been handled 
and kissed by hundreds, maybe by thou- 
sands of others, is dirty, disgusting and 
filthy, moreover it may be dangerous. A 
large number of those who are asked to 
kiss the book never do so, but kiss their 
fingers instead. It seems to me that plac- 
ing one’s hand on the book or else holding 
it up in the hand would be quite as solemn 
and impressive as kissing it. 

A few days ago the following incident 
occurred to me. I had been summoned to 
give evidence at the local Police Court, 
and while waiting to give my evidence 
quite a large number of ‘‘ladies of easy 
virtue’’ were sworn in as witnesses, one 
of them I recognized as a patient I had 
recently treated for mucous patches in the 
mouth. 

When I was summoned to the witness 
box I refused to kiss the Bible, and desir- 
ed to be sworn with uplifted hands in 
Seotch fashion. I may say I had been 
sworn in this manner whenever I attend- 
ed the County or Supreme Courts. In 
this ease the Magistrate informed me that 
he had no authority to swear me by any 
other method; the only exception he would 
make was for objection on _ religious 
grounds. As the objection was entirely on 
sanitary grounds, I had to leave the box 
without giving my evidence, much to coun- 
sel’s annoyance, who insisted very strong- 
ly on my putting my scruples aside for 


once. 
FERNAN L DE VENTEUIL, 
M.D. (Edin.), M.R.C.S. (Eng.), 
Surgeon R.N. (ret.). 
Milk. 
The Editor 


The Public Health Journal: : 
Sir.—I was much surprised to see in 
your February issue, on pages 135 and 
136, an article on condensed milk and 
milk powder, which seems to me to be very 
misleading. 

You speak of condensed milk as a safe 
food for infants. Undoubtedly there are 
a considerable number of infants so 
healthy as to live even when fed on con- 
densed milk, but nearly every doctor will 
agree that it is an absolutely unsuitable 
food, and that the companies which urge 
its use are responsible for thousands of 
deaths. 
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The sweetened variety of condensed milk 
contains, as you state, about 12 per cent. 
of cane sugar before the milk is condens- 
ed. This makes the condensed milk con- 
tain from 30 to 40 per cent. of cane sugar, 
and it is obviously a most unsuitable in- 
fant food. 


The unsweetened variety is processed to 
an even higher temperature than the 
sweetened, in order to make it keep. Not 
only all the ‘bacteria but all the spores 
must be destroyed. This processing neces- 
sarily coagulates all the milk albumen and 
destroys the enzymes. 


Your note on milk powder also is very 
misleading. I do not think that there is 
enough of what you call an ‘“‘artificial 
milk powder’’ made or sold to amount to 
anything. For many years I have not 
only ‘been myself one of the largest manu- 
facturers of milk powders, but ciosely as- 
sociated with other large manufacturers, 
and I have never known of an artificial 
milk powder to be made other than for 
laboratory tests. 

The milk powder to which you refer as 
heing made in vacuo at a low temperature 
and then converted into powder or com- 
pressed into tablets, has been practically 
superceded for all high-class requirements 
by powder made by spraying the milk. 
This latter powder is the only conservable 
preparation of milk in which the charac- 
teristics of the fresh liquid milk have not 
been altered or changed. It is the only 
milk, either in condensed or powder form, 
in which the enzymes have not been de- 
stroyed and in which the important milk 
albumen remains soluble. Not only ordin- 
ary milk is made into powder form by this 
process, but also scientifically modified 
milk and unfermented whey are made into 
powder, the last two being particularly 
adapted for infant feeding. 

I feel that a Journal, such as yours, 
which is established to promote public 
health, should not allow an article such as 
the one to which I have referred to go un- 
contradicted. It may lead ignorant mo- 
thers to feed their infants on condensed 
milk, in which ease the result will neces- 
sarily and inevitably be a very high per- 
centage of deaths. 


B. A. GOULD, 
President 
Canadian Milk Products, Ltd. 
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WAR IN WINTER 


By COLONEL GEORGE STERLING RYERSON, M.D., R.M.O. 


Past-President of the Association of Medical Officers of the Canadian Militia ; 
President of the Canadian Red Cross Society. 
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Read at the meeting of the Association of Medical Officers, Ottawa, Feb. 25, 1914. 


VERY one is familiar with Sheridan’s Aphorism, ‘‘ War is hell.’’ I submit that 
EK; were the terrors of slow congelation substituted for the pains of slow com- 
bustion, many sinners would repent ere it was too late. 
I propose in the following pages to relate somewhat of the sufferings of war in 
winter, and to suggest the urgent necessity for preparation for war at low tempera- 
tures, such as troops in this country might be called upon to endure. 


THE RETREAT FROM RUSSIA. 

Baron Larrey’s account of the retreat of Napoleon’s army from Russia in the 
winter of 1812-13, is a classic from which | shall cull some extracts. The story 
begins on October 19th, 1812, when, Moscow having been burned, Napoleon deter- 
mined to retreat. The army moved off in sufficiently good order, but greatly 
encumbered by baggage, loot and non-comhatant fugitives. Very early the wounded 
and debilitated began to succumb. Horses died in large numbers from exposure 
and want of forage. The flesh of these animals was roasted at the fires to satisfy 
the hunger with which the men were tortured. 

Larrey says: ‘‘After a very laborious march of several days, through a 
eountry uninhabited and covered with snow, we arrived at Smolensk on Novem- 
ber the twelfth. . . . We all entertained hopes, that our sufferings would 
terminate on reaching the confines of Poland. There were grounds for believing 
that large storehouses had been established at Smolensk. But our expectations 
were not realized. There was scarcely any sustenance in this place, for the wound- 
ed and sick, who crowded the hospitals. The army received very limited distribu- 
tions and was necessitated to continue its march in this state of deprivation.’’ 

‘‘Here, indeed, commenced the horrible sufferings, to which we were doomed to 
be subject during this fatal retreat. The cold had become very intense. Already 
the thermometer had fallen to 10 below zero point and the northeast winds were 
blowing with violence. This severe cold, supervening so suddenly, proved destruc- 
tive to many of our younger soldiers, who were frequently found, together with 


animals, on the edges of the road lying dead in the snow. Those of our companions 
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who were accustomed to marching, and had preserved some sugar and coffee, were 
less exposed to the dangers of their situation. Habitual exercise prevented numb- 
ness of the limbs and supported that calorification and play of the organs, whereas 
the cold, seizing on the individuals, carried on horses or in carriages, soon threw 
them into a state of stupor and paralytic stiffness. They were thus induced to 
approach the fires of the bivouacs more nearly, in consequence of their not being 
sensible of the heat in the frozen parts. Gangrene was brought on: I had the good 
fortune to preserve myself from this affection by walking constantly and totally 
depriving myself of the enjoyment of fire. Everything had been burned, the ground 
was covered with snow and the temperature had fallen two degrees. In this march 
much search was made for the bodies of horses. The horses which had gone astray 
was immediately knocked on the head and devoured, when scarcely dead. We had 
hopes of finding provisions at Krasnoe, and of remaining there twenty-four hours. 
But again we were doomed to disappointment. Nearly two hundred men were 
wounded here, whom I caused to be removed to the hospital. We were in want 
of nearly all the necessaries for dressing them, and I experienced the greatest 
difficulty in securing for them the necessary assistance.’’ The army continued its 
march and at length came to Tolecsehyn, where considerable food was found. The 
wind shifted from the northeast to the northwest when the temperature became 
much lower and the cold intense. 

I pass over the horrors of the passag: of the Berezina as it does not par- 
ticularly concern us. On December 6th, the march was resumed, the cold progres- 
sively increasing until it reached 31 below zero F. 

Larrey relates: ‘‘The edges of the road were strewn with soldiers, who per- 
ished in the march during the night between the 8th and 9th of December. They 
chiefiy belonged to the 12th Division, which consisted almost totally of young 
soldiers. We were, in short, in such a state of faintness and torpor, that we could 
hardly recognize each other. Our march was conducted in sullen silence. The 
organ of vision and muscular power were respectively so much debilitated and 
reduced, that it was difficult for an individual to pursue his way and preserve his 
equilibrium. The soldier was overpowered and fell at the feet of his companions 
who did not turn aside to behold him. On my arrival at Wilna, my strength and 
courage were exhausted. I was near falling, doubtless to rise no more.’’ 

And, further, he says: ‘‘Three thousand men, consisting of the best soldiers 
of the Guard. as well infantry as cavalry, nearly all of whom were from the south- 
ern parts of France, were those only who had truly resisted the cruel reverses of 
the retreat. They still preserved their arms, their horses and their warlike appear- 
ance. . . . This corps may be considered as the remnant of the army, composed 
of more than 400,000 men six months previous marching in all their glory.’’? Some 
ten thousand men eventually straggled into Konigsberg. 

Larrey remarks: ‘‘That individuals of a dark complexion, almost all from 
the southern countries of Europe, resisted the cold better than those of fair com- 
plexion.’’ He says that the Third Regiment of Grenadiers of the Guard, com- 
posed entirely of Hollanders, numbering 1,787 men, perished all but 41. He de- 
scribes the symptoms of these unfortunate victims as follows: ‘‘Death was pre- 
ceeded by paleness of countenance, by a kind of delirium, difficulty of speech, weak- 
ness of sight and even entire loss of this sense. Muscular power was sensibly dim- 
inished, these persons staggered, like men under the influence of intoxicating 
liquor. Their debility progressively augmented until they fell prostrate.’? In 
others: ‘‘A painful numbness soon seized them and lethargic drowsiness super- 
vening, their sad existence was soon terminated There frequently occurred, pre- 
viously to death, an involuntary discharge of urine. In some instances hemorrhage 
from the nose. This death did not appear to me to be attended by much suffering. 
The vital powers were gradually extinguished.’’ 

On reaching Konigsberg an epidemic of cerbro-spinal meningitis broke out and 
earried off many victims. Of those who escaped from the cold of Russia, typhus 
and other fevers, many were attacked with hemiplegia on their return to France. 
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The treatment adopted was rubbing frozen parts with snow or plunging it in 
eold water. The administration of wine, coffee and Peruvian bark. Poultices 
were used to help the separation of the sloughs, raw surfaces being afterwards 
treated with an ointment of storax. It is remarkable that there was little sickness 
during this retreat. Frost bite, starvation and death from cold seems to have abol- 
ished other forms of illness and death. 


THE CRIMEAN WAR. 

The annals of the Crimean War furnish useful information regarding war iu 
winter, but the story is quite a different one from the Russian campaign of 1812. 
In the latter the men marched long distances exposed to intense cold, with insuffi- 
cient food and no shelter. In the Crimea there was little marching, the life was 
comparatively sedentary. The food supply was sufficient to sustain life, but was of 
the wrong kind. The men were much exposed to rain and wet so that their cloth- 
ing was seldom dry. They were imperfectly housed, but they were not exposed to 
eold day and night without shelter. They were overworked, often being on duty for 
fifteen hours a day, but they were not continuously on the march, nor had they to 
sleep in the snow without fire, food or covering. Hence arose a different train of 
ills. It is true that men were frost-bitten and that some died of exposure te cold, 
but these cases were relatively rare. 


Medical supplies seem to have heen almost equally wanting and the medical 
officers were hampered at every turn by red tape and an antiquated system of medi- 
eal service. It could hardly be called a system at all unless it may be named a 
system of incohesion and incoheraney. For instance, no intimation was given to 
the P.M.O. of the army, Sir John Hall, of the precise date and order of the em- 
bareation from Varna for the Crimea; and the consequence was that some ships 
had — medical officers on board, others, none. On August 11th, Dr. Hall wrote 
the Q.M.G.: 

‘*In the event of the army embarking in force, I beg to state that conveyance 
will be required for at least 400 tons of medical stores, besides waggons, men and 
horses of the ambulance train.”’ 

No answer was received until August 26, five days before the expedition 
sailed. -Hence confusion and dissatisfaction. 

In November, the weather changed. From being clear and dry, it became wet 
and tempestuous. Hence cholera reappeared. Bowel complaints, diarrhea, dysen- 
tery, and moist gangrene of the toes, and owing to constant diet of salt meat 
without a proper admixture of vegetables. seurvy appeared. The men being with- 
out winter clothing, many of them landing without their kmapsacks, pneumonia, 
bronchitis and rheumatic fever became common. According to Staff-Surgeon T. 
Alexander, who wrote from the camp above Sebastopol, the causes of illness in the 
eamp were, ‘‘Want of rest, harassing and continual duties, continual exposure to 
cold and wet in the trenches, insufficiently nutritious food, from want of fuel to 
cook the same, insufficient clothing, manv of the men being bootless and in rags 
and having only one worn-out blanket, this being for many days full of mud.’’ 
bees ny open line of communication by sea, could mismanagement reach a worse 
pite 

In February and March, 1855, typhoid fever made its appearance. I will not 
follow this painful story any further than to add that the total strength of the Brit- 
ish army in the Crimea was 98,000. Total admissions to hospital 218.952. Died of 
wounds and disease from April, 1854, to July, 1856, 18,059. Killed in action 2,750. 
Total deaths 20.809. Invalided 11,562. Total non-effective 32.371. Ratio of mor- 
tality to strength 21.23. Whole non-effective list 33.03 per cent. 


MORAL. 
In time of peace prepare for war in winter. Had Napoleon provided a chain of 
depots of clothing and food supplies on his line of communication the disasters 
which annihilated his army would not have occurred. The invasion of France and 
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his abdication would have been prevented had he preserved his army of invasion 
of Russia and the course of the world’s history would have been greatly changed. 

Had the British Government of 1852 to 1856 used reasonable foresight and 
organized their Ordnance, Commisariat and Medical Departments on an efficient 
basis the disasters and waste of life in the Crimea would not have taken place. 
Hence in time of peace prepare, on paper, at any rate, for war in winter. This 
leads up to the next point: 


‘ What are the requirements in clothing and food for a winter campaign in 
anada? 

In dealing with this point, one must remember that Canada has a variety of 
winter climates. For instance, in the area fronting on Lakes Erie and Ontario, the 
winters are much milder and more unsettled than in Northern Ontario, Quebec and 
the Northwest Provinces. The temperatures, snow and rainfall of the Maritime 
Provinces differ greatly from Ontario and Western Canada. I propose, therefore, 
to make a few remarks on clothing and food in winter applicable to the colder sec- 
tions of the country and will leave the discussion of the winter problems of other 
Provinces and areas to those gentlemen who will follow me. 

I am indebted to my son, Mr. Eric E. Ryerson, who has spent five winters in 
Northern Ontario, ranging from Sudbury to James Bay, as a mining engineer, for 
the following suggestions, the result of his experience: 


CLOTHING. 
A heavy suit of under-clothing with a change. 


A mackinaw suit, pea-jacket and short trousers reaching to three or four inches 
below the knee. 


A heavy flannel shirt. 
A large bandana handkerchief. 


Six pairs of woolen socks, three pairs to be worn at a time, two pairs of long 
stockings, with riding garters (leather with buckles), one water-tight match safe, 
one boy’s axe to every two men. 


Two pairs unoiled moceasins, one pair of woolen mitts, with separate leather 
covers, a cloth cap, with earflaps. 
FOOD. 


Long clear pork. Bacon spoils easily and if eaten for any length of time gives 
rise to heartburn and indigestion. Beans (dried) of any variety. Evaporated 
apples. Desiccated potatoes. Tea is preferable to coffee. Cocoa requires too much 
sugar, and is insipid without milk, and is also a thirst-producer. Flour, baking 
powder, salt, rice, prunes as a change from dried apples. 

It will be noted that snowshoes are not enumerated among the requirements 
as it would be impossibility for considerable bodies of men to be manoeuvred on 
them. They would be required for scouts and outposts. It is important that the 


moccasins should be unoiled, as grease and oil cause the footwear to freeze and 
become so hard that they cannot be used. 


COOKING UTENSILS. 
Frying pans, reflectors to cook bannocks, tin dishes, tin pails of the Hudson 
Bay kind (in nests of three). Three would be required for each half squad. 


NOTES. 
Military District No. 11—The period of tenure of appointment of Major E. C. 


Hart, Permanent Army Medical Corps, as Assistant Director of Medical Services, 
is further extended to the lst November, 1914. 


To be Major—Captain (temporary Major) R. P. Campbell. 25th November, 
1913. 


To be provisional Lieutenants (supernumerary)—Ronaid Hugh Macdonald, 
gentleman. ist November, 1913. 


Lorne Hansel McConnell, gentleman. 3rd November, 1913. 
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Charles Morley Clare, gentleman. 6th November, 1913. 

James Henry Hales Jackson, gentleman. 14th November, 1913. 

To be Quartermaster, with the honorary rank of Lieutenant—Herbert Massey 
Taylor, gentleman. 29th October, 1913. 

To be Quartermaster (supernumerary) with the honorary rank of Lieutenant 
—Michael William Lawton, gentleman. 10th November, 1913. 

To be Nursing Sister (supernumerary)—Effie Christina Bolster. 15th Novem- 
ber, 1913. 


Major W. H. P. Hill is transferred to the Reserve of Officers. 1st December, 
13 


To be Captain—Lieutenant F. C. Bell. 30th November, 1913. 


To be provisional Lieutenant (supernumerary)—Brenton Johnson Hazlewood, 
gentleman. 15th November, 1913. 


To be honorary Captain—Dental Surgeon and Honorary Lieutenant G. K. 
Thomson. Ist April, 1913. 


‘ Major G. G. Turcot is transferred to the Reserve of Officers. 2nd January, 
914. 


To be Major—Captain F. Guest. 3rd January, 1914. 
To be Captains—Lieutenants (supernumerary) F. H. Mayhood. 
E. H. Reed. 30th June, 1913. 


To be provisional Lieutenants (supernumerary)—Stephen Reginald Johnston. 
gentleman. 25th November, 1913. 


James Rorison McLean, gentleman. 1st December, 1913. 
To be Captain—Lieutenants (supernumerary) L. W. MacNutt. 6th July, 1913. 
H. Jones and F. B. Bowman. 15th January, 1914. 


To be Captains—Lieutenants (supernumerary) A. Laurendean. 30th Novem- 
ber, 1913. 


P. G. Bell, S. A. Smith. 21st December, 1913. 
Lieutenant D. A. MeClenahan. 15th January, 1914. 


To be provisional Lieutenant (supernumerary)—Ervin Lockwood Stone, gen- 
tleman. 5th January, 1914. 


To be Nursing Sister (supernumerary)—Florence Muriel Church. 26th Decem- 


ber, 1913. 


REGIMENTAL MEDICAL SERVICES. 


50th Regiment ‘‘Highlanders.’’--To be Major—David Donald, Esquire. 2\st 
November, 1913. 


57th Regiment ‘‘Peterborough Rangers.’’—To be Major—Captain J. H. East- 
wood. 21st November, 1913. 


16th Prince Edward Regiment.—To be Captain on _ re-organization—Morley 
Currie, Esquire. 3rd December, 1913. 

**20th Regiment Halton Rifles.’-—To be Major—Captain A. W. Nixon. 27th 
June, 1912. 

24th Regiment ‘‘Grey’s Horse.’’—Captain G. H. Bowlby is permitted to resign 
his commission. 12th December, 1913. 


The Governor-General’s Foot Guards.—Major G. S. MacCarthy is transferred 
to the Reserve of Officers. 29th December, 1913. 


MILITARY BOOKS—AMENDMENTS. 


The following amendments, printed separately, one side only, are now avail- 
able and will be issued free upon application for the number of copies of the books 
mentioned which have been issued on repayment or otherwise, and application should 
state the P.S. & C. reference numbers given below: 

No. 260.—Amendments to ‘‘Pay and Allowance Regulations, 1912.’’ (Vide 
G.O. 15—11—13). 
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No. 261.—Amendments to ‘‘King’s Regulations and Orders for the Canadian 
Militia, 1910.’’ Vide G.O. 15—11—13). ; 

No. 26la. Amendments to King’s Regulations and Orders for the Canadian - 
Militia, 1910.’’ (French). 

No. 265.—Amendments to ‘‘Standing Orders for the Permanent Army Medical 
Corps, 1910. (Vide G.O. 15—11—13). . 

No. 266.—Amendments to ‘‘Priced List of Stores, Clothing and Necessaries, 
Part I, 1912.’’ (Vide M.O. 10—1—14). ; 

No. 267.—Amendments to ‘‘Pay and Allowance Regulations, 1912.’’ (Vide 
G.O. 15—12—13). 


CONFIRMATION OF RANK. 

The undermentioned provisionally appointed officers, having qualified them- 
selves for their appointments, are confirmed in their rank from the dates set op- 
posite their respective names: 

Sup. Lieutenant J. Henderson, A.M.C., 15th November, 1912. 

Sup. Lieutenant J. J. Field, A.M.C., 22nd April, 1913. 

Sup. Lieutenant R. J. McEwen, A.M.C., 23rd May, 1913. 

Sup. Lieutenant G. A. Wright, A.M.C., 23rd May, 1913. 

Sup. Lieutenant H. MacLean, A.M., 30th May, 1913. 

Sup. Lieutenant A. Croll, A.M.C., 28th August, 1913. 

Sup. Lieutenant R. J. Gardiner. A.M.C., 29th September, 1913. 

Sup. Lieutenant J. A. Cullum, A.M.C., 30th September, 1913. 

Sup. Lieutenant L. A. C. Panton, A.M.C., 10th October, 1913. 

Sup. Lieutenant R. H. Macdonald, A.M.C., 1st November, 1913. 

Sup. Lieutenant C. M. Clare, A.M.C., 6th November, 1913. 

; Leave of absence, with permission to travel abroad, has been granted as fol- 
ows: 


Nursing Sister C. Macalister, A.M.C., from the 12th February to the 28th May, 
14. 


Lieutenant Robert R. McClenahan, A.M.C., three months from the 14th January. 
POSTINGS. 
Army Medical Corps—Provisional Lieutenant (supernumerary) H. J. Steph- 
ens is detailed for duty to No. XV. Field Ambulance. 
Provisional Lieutenant (supernumerary) F. W. Manning is detailed for duty to 
No. XIV. Field Ambulance. : 
Provisional Lieutenant (supernumerary) B. J. Hazlewood is detailed for duty 
as supernumerary Medical Officer to the 46th Durham Regiment. 


PROVISIONAL SCHOOLS OF INSTRUCTION. 
At Sherbrooke, Que., for a period of five weeks, commencing 2nd March, 1914. 


nwo 
FIELD SERVICE NOTES. 

A book which has recently appeared and which will prove of great service to 
officers of the A.M.C. is entitled Field Service Notes for the Royal Army Medical 
Corps and is compiled by Major T. H. Goodwin, R.A.M.C. This little book is 
strongly recommended to all A.M.C. officers. In explanation of its purport one 
eannot do better than quote from the introduction: ‘‘The following notes are col- 
lected in book form in the hope that they may prove useful as a small reference 
handbook. The greater portion of the subject matter has been extracted from text- 
books and journals, the references being given in the margin. Some notes, such as 
the methods of packing field ambulance equipment, plans for establishing a dress- 
ing station, etce., are the outcome of personal experience on a camp of instruction, 
while other paragraphs (opposite which are marginal lines) are only intended as 
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suggestions and opinions, and are in no way authoritative. Section I contains brief 
extracts from War Establishments in order that the composition of units, etc., may 
be quickly looked up. Then follows the system of examination of the sick and 
wounded from front to base, commencing with the regimental medical establish- 
ments and passing through the various chains to the hospital ships. Notes of 
sanitation, supplies, billeting, horse management and map reading follow, while 
the concluding section (XIX) deals with the outlines of mobilization.’’ 


The Seventh Annual Meeting of the Association of Officers of the Medical Ser- 
vices of Canada, held in Ottawa at the Chateau Laurier, February 24th and 25th, 
was a great success. The interest and attendance has been growing year by year, 
and at this meeting 102 Medical Officers registered. At the first meeting, seven 
years ago, 38 were in attendance. It is the one occasion when officers of the Army 
Medical Corps come together from coast to coast, and it is significant that each year 
sees an increasing number taking advantige of what proves to be the event of the 
twelvemonth. The sessions were presided over by Lieut.-Col. J. T. Fotheringham, and 
under his able and kindly guidance the different papers and social affairs glided 
smoothly. It was the privilege of the Association to hear three men, who are all 
deeply interested in the success of the A.M.C. from three different standpoints. 
H.R.H. the Governor-General graced the annual banquet, and spoke words of praise 
and encouragement. He also presented to Major D. B. Bentley, O.C. Field Ambul- 
ance No. XIV, a very handsome cup, the gift of Col. G. Sterling Ryerson. The 
Hon. Col. Sam Hughes, Minister of Militia, was present at three of the sessions. 
Sir William Leishman, F.R.S.. R.A.M.C., was the guest of the Association, and 
spoke on Wednesday afternoon upon Typhoid Vaccination—Its Past, Present and 
Future. Sir William is one of the most distinguished members of the Royal Army 
Medical Corps. 


The excellence of the papers, and the wealth of discussion was apparent to 
everyone present. Possibly, this year’s papers might be labelled ‘‘Historical,’’ and 
they showed a tremendous amount of research. The symposium on ‘‘ Winter Cam- 
paigning in Canada’’ was of great value and clearly showed that if occasion re- 
quired Canadians could acquit themselves on active service in winter better than 
soldiers of any other nation on earth. 


The following officers were elected to guide the destinies of the Association 
during the ensuing year: 

President—Lieut.-Col. R. T. Macdonald, Sutton, Que. 

1st Vice-President—Major G. M. Campbell, Halifax, N.S. 

2nd Vice-President—Lieut.-Col. H. R. Casgrain, Windsor, Ont. 

3rd Vice-President—Lieut.-Col. Murray McLaren, St. John, N.B. 

Secretary—Major T. H. Leggett, Ottawa. 

Assistant-Secretary—Capt. Neill MeLeod, Ottawa. 

Treasurer—Major F. McKelvey Bell, Ottawa. 


Executive Commitee—Major Lorne Gardner, Ottawa; Major David Donald, 
Victoria, B.C.; Major W. Watt, Winnipeg; Major Wallace Scott, Toronto, and 
Major Wyld, Montreal. 


May we say, what apparently goes without saying, that to make this section 
of the Public Health Journal highly efficient we should have news from every unit 
from coast to coast. The Editor, of course, is neither ubiquitous nor omniscient. 


Che Sanitary Inspectors’ Association 
of Western Canada 


President—E. W. J. Hague, Assoc. Roy. San. Inst. 


Vice-Presidents—Western Ontario, W. E. Stanley, Assoc. Roy. San. Inst.; 
Manitoba, P. B Tustin, Assoc. Roy. San. Inst. ; Saskatchewan, Thos. Watson, Assoc. Ri 
Assoc. Roy. San. Ins.; British Columbia, F. L. Glover, Assoc, ~~ San. Ins. 

Cert. Inc. San. Assoc., Scotland ; Arthur Rigby Assoc. Roy. San. In 
Johnson. Assoc. Roy. San. Inst. Secretary-Treasurer—Alex. Officer, Cert. Inc. San. Assoc., Scotland. 


oy. San. Ins.; Alberta, J. J. Dunn, 
Executive Committee—W. J. T. Watt, 
s.; W. F. Thornley, Assoc. Roy. San, Inst.; F. J. 


“A NOTE FROM THE PRESIDENT TO THE MEMBERS 


this Association now has a mem- 

bership of 87, nearly all of whom 
are Inspectors in active service in the 
cities and towns of Western Canada, from 
Fort William to the Coast. 


For the mutual benefit of our members 
and the Public Health Journal, an ar- 
rangement has been made by which the 
Journal will be sent to each of our mem- 
bers in order that they may derive benefit 
from the valuable articles to be found 
herein monthly; may keep in touch with 
Public Health work in Canada generally ; 
and may use the Journal as the official 
organ of the Association. On the other 
hand the Journal will obtain an increased 
mailing list, which means that a class of 
men actively engaged in Publie Health 
work, will become more interested in the 
aims and objects of the Canadian Public 
Health Association and the splendid work 
it is engaged in. 

Any Health Officer of experience will 
freely admit that the day of the untrained 
Sanitary Inspector is over, and that if 
good work is to be done by any Health 
Department, the subordinate officers as 
well as the head, must have received train- 
ing fitting them for the work. It is on 
these subordinates that the bulk of the 
work falls; on these the Health Officer 
must depend; and the trouble to all con- 
cerned which may be caused by men not 
properly qualified, is a frequent source of 
annoyance to Health Officers. The mod- 
ern system of the division of Health De- 
partments into bureaus dealing with spe- 
cific subjects, such as sanitary inspections, 
infectious diseases, food and dairy inspec- 
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tions, scavenging, vital statistics, child 
welfare, ete., etc., calls every day for more 
and more specialists in these various lines. 

Of our membership of 87, 46 are full 
members holding certificates of profici- 
ency in some branch of sanitary science, 
and the remaining 41 are associates whom 
the members are endeavoring to assist in 
passing the necessary qualifying examina- 
tions, for which purpose, classes and lec- 
tures are held in the various centres, more 
particularly in Winnipeg and Regina. In 
Winnipeg the City Council recently passed 
a by-law that in future all persons ap- 
pointed as inspectors, must be certificated. 

The annual meeting was held at Regina 
last August, at which a set of by-laws was 
passed. Winnipeg is the headquarters of 
the Executive. The next annual meeting 
will most probably be held in Winnipeg 
in July next during Exhibition week, and 
we hope to have a large attendance. 

We bespeak for this new Association the 
good-will and co-operation of governing 
bodies and Health Officers throughout 
Canada, and hope that the Sanitary In- 
spectors of Eastern Canada will speedily 
form a similar organization, which may 
eventually, with our own, hee»me one 
strong Association. 

If our good friend the Editor can find 
space enough, there will appear in these 
pages the First Annual Report of the As- 
sociation which we send herewith. 

The members will, without doubt, join 
with the Executive in deploring the death 
of our Vice-Patron, Lord Strathcona, who 
such a short time ago so kindly consented 
to lend his name and encouragement to 
our Association. 
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The First Annual Meeting of the Asso- 
ciation was held at Regina, Saskatchewan, 
within the Parliament Buildings. Sed- 
erunt—Mr. E. W. J. Hague, Winnipeg, 
Man., President of the Association, and 
Mr. Thos. Watson, Regina, Sask., Vice- 
President of the Association (Saskatche- 
wan); Miss Isabella Macpherson, Saska- 
toon, Sask.; Mr. H. D. Mathias, Regina, 
Sask.; Mr. T. A. Girling, Saskatoon, Sask. ; 
Mr. E. G. Southon, Swift Current, Sask. ; 
Mr. A. Mitchell, Regina, Sask.; Mr. J. E. 
Thomas, Moose Jaw, Sask.; Mr. W. E. 
Stanley, Fort William, Ont.; Mr. T. B. 
Hetherington, Saskatoon, Sask.; Mr. W. 
W. Wood, Calgary, Alta.; Mr. J. J. Dunn, 
Calgary, Alta.; Mr. F. Cartlidge, Moose 
Jaw, Sask.; Mr. W. H. Appleton, Saska- 
toon, Sask.; Mr. J. Martin, Regina, Sask. ; 
Mr. A. G. Warr, Prince Albert, Sask.; 
Mr. H. P. Collins, Saskatoon, Sask.; Mr. 
J. H. Symons, Regina, Sask.; Mr. H. G. 
Buck, Saskatoon, Sask.; Mr. C. Carter, 
Moose Jaw, Sask.; Mr. H. E. C. Leverick, 
Regina, Sask.; Mr. A. G. Brisco, Regina, 
Sask.; Mr. T. R. Mertens, Regina, Sask.; 
Mr. F. Hickling, Regina, Sask.; Mr. B. J. 
McDermott, North Battleford, Sask.; Mr. 
J. Cowey, Calgary, Alta.; Mr. A. Officer, 
Winnipeg, Man., Secretary-Treasurer of 
the Association. 

The chair was taken by Mr. E. W. J. 
Hague, President. The circular calling 
_the Annual Meeting was held as read. 
The President appointed Messrs. Southon 
and Martin with the Secretary-Treasurer 
as a Credential Committee to examine and 
report upon applications submitted and 
the standing of all present. This Com- 


‘“‘The Association was formed on 19th 
April, 1913, at a meeting held in the Coun- 
cil Chamber, City Hall, Winnipeg, Man., 
the following being present: W. F. Thorn- 
ley, P. Pickering, W. J. T. Watt, E. C. 
Brown, E. W. J. Hague, E. S. Bowman, 
G. R. Mines, J. H. Pearson, A. W* Foot, 
F. J. Johnson, A. Rigby, P. B. Tustin, A. 
Officer, all of Winnipeg, and A. G. Warr, 
Prince Albert, Sask.; J, A. Bertwistle, 
Regina, Sask.; E. G. Southon, Swift Cur- 


Report and Transaction by Executive 
Meeting, Held at Regina, Sask., 19th September, 1913. : 
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First Annual Report. 
(1913.) 


mittee brought in a report on the qualifi- 
cation of the applicants, and reported also 
that of 12 applications, five were eligible 
for membership and seven for associate 
membership. They further reported that 
if these were accepted the meeting would 
consist of 16 members, and 11 associate 
members, a total of 27 present. 

Hon. Geo. Langley, Minister of Munici- 
pal Affairs, Saskatchewan, was introduced 
to the meting by the Vice-President for 
Saskatchewan, Mr. Thos. Watson. Mr. 
Langley welcomed the Association to Re- 
gina, and informed the meeting that the 
present place of meeting was freely open 
to them, not only now, but at any future 
time. He wished the Association every 
success and expressed his willingness to 
do anything in his power towards that 
end. 

As the meeting was being held at the 
same time as the Canadian Public Health 
Congress, and, consequently, time was 
limited, the President explained that he 
had not prepared a Presidential address. 
In a few well-chosen words he reviewed the 
circumstances leading up to the formation 
of the Association. He also took the op- 
portunity of thanking the members and 
associate members, resident in Regina, for 
the very hearty reception accorded the 
delegates, for the luncheon which they had 
so kindly given, and for the excellent ar- 
rangements made for holding the meeting. 

The minutes of the inaugural meeting 
having been read and adopted, the follow- 
ing report and transactions by the Execn- 
tive Commitee was submitted by the Secre- 
tary-Treasurer: 


Committee, Submitted to Annual 


rent; S. Maenamara, Fort William, Ont.; 
A. Beckett, Port Arthur, Ont., and T. Wat- 
son, Regina, Sask. 

Mr. Tustin was unanimously ealled to 
the chair, and Mr. Officer acted as Seere- 
tary pro tem. A constitution was adopted 
of which about 100 copies have since been 
cireulated. 

The following officers were appointed: 

President—E. W. J. Hague, Winnipeg, 
Man. 
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Vice-Presidents—Manitoba—P. B. Tus- 
tin, Winnipeg, Man. Saskatchewan— 
Thos. Watson, Regina, Sask. 

Secretary-Treasurer—A. Officer, Winni- 
peg, Man. 

The election of the Vice-Presidents for 
the other Provinces was left to the mem- 
bers of the respective Provinces. As no 
meetings have been held, these appoint- 
ments have not yet been made. 

‘*An Executive Committee was appoint- 
ed consisting of the President, Vice-Presi- 
dents, Secretary-Treasurer, and Messrs. 
Watt, Thornley, Rigby and Johnson. This 
committee has held six meetings, the 
business done being recorded in the Min- 
ute Book. 


‘*We have to report the following mem- 


bership, as at 31st August: 

‘‘Western Ontario, .. members, 
sociate members, a total of ... 

‘‘Manitoba, 17 members, 15 associate 
members, a total of 32. 

‘‘Saskatchewan, 11 members, 6 associate 
members, a total of 17. 

‘‘ Alberta, 4 members, .. 
bers, a total of 4. 

‘‘British Columbia, 1 member, .. 
ciate members, a total of 1. 

‘*A grand total of 33 members and 21 
associate members. 

‘*While these figures may, on the whole, 
be considered satisfactory, they cannot be 
said to be as representative as we would 
desire. We are hopeful of the future, 
however, and trust that every member 
will do his part in obtaining new mem- 
bers. 

‘‘We submit herewith a balance sheet, 
duly audited, from which it will be seen 
that at 3lst August, the balance of cash 
in hand and in the bank amounted to 
eighty-two ($82.00). The Secretary-Trea- 
surer was instructed to write to H.R.H. 
the Duke of Connaught, Governor-General 
and invite H.R.H. to become Patron. We 
are pleased to be able to report that 
H.R.H. has been graciously pleased to be- 
come Patron. 

Secretary-Treasurer was instruct- 
ed to invite Lord Strathcona to become 
Vice-Patron, and we are pleased to be able 
to report that His Lordship has kindly 
agreed to become Vice-Patron. 

‘*With regard to the future appoint- 
ments of sanitary and other inspectors on 
the Health Department of the City of 


.. As- 


associate mem- 


asso- 
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Winnipeg, Man., representatives of this 
Committee waited upon the Medical 
Health Officer and Board of Control of 
that city, urging upon them in future to 
appoint only persons specially qualified 
for such work, and persons to possess a cer- 
tificate of proficiency granted by some re- 
eognized National Examining Body in 
Sanitary Science. We are glad to be able 
to report that while the matter has not 
been finally disposed of, the Medical 
Health Officer and Board of Control are 
in sympathy with the proposal. 

**It is to be hoped that at no distant 
date only fully qualified persons will be 
appointed as Sanitary and other Health In- 
spectors, not only in the large towns and 
cities, but also in the rural muuicipalities. 

‘‘We take this opportunity of urging 
all Inspectors who are not already in 
possession of a certificate to obtain same. 

‘*A class of instruction in Sanitary Sci- 
ence has been arranged in the Health 
Department of the City of Winnipeg. The 
class, which meets each Saturday at noon, 
is carried on by the Commitee, and has 
the approval of the Medical Health Officer, 
who takes a personal interest in it. A 
number of those attending who are not in 
possession of a certificate are studying 
with a view to obtaining the certificate of 
the Royal Sanitary Institute, England. 

‘“We respectfully submit for your con- 
sideration a proposed new Constitution 
and set of By-laws, together with amend- 
ments suggested at a meeting of the Mani- 
toba Branch.’’ 

(Signed) ‘‘E. W. J. HAGUE, 
President. 

‘*ALEX, OFFICER, 
Secretary-Treasurer. 


The Vice-President for Saskatchewan, 
Mr. Thomas Watson, gave a verbal report 
as to the Saskatchewan Branch. Poth re- 
ports were adopted. The Auditors’ report, 
a copy of which is appended, was read by 
the Secretary-Treasurer and adopted. 

Five new members and seven new asso- 
ciate members were accepted. 

A new Constitution and set of By-laws 
was adopted and copy of which has since 
been sent to each member and associate 
member. j 

The following officers were elected for 
the ensuing year: 
oe E. W. J. Hague, Winnipeg, 

an. 
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Vice-Presidents— Executive Committee— 
West Ontario—Mr. W. E. Stanley, Mr. W. J. T. Watt, Winnipeg, Man. 
Fort ‘William. Ont. . Mr. Arthur Rigby, Winnipeg, Man. 
Me Mr. F. W. Thornley, Winnipeg, Man. 
Mr. P. B. Tustin, Winnipeg, 


; - —Mr. . Officer, 

gina, Sask. The proceedings terminated with a 

Alberta—Mr. J. J. Dunn, Calgary, Alta. hearty vote of thanks to the President and 

British Columbia—Mr. F. L. Glover, Secretary-Treasurer for their services in 
Kamloops, B.C. the conduct of the meeting. 


THE SANITARY INSPECTORS’ ASSOCIATION OF WESTERN CANADA. 
Abstract of Treasurer’s Intromissions, 1913. Ending August, 1913. 


Receipts. Payments. 
To subscriptions from members $15 75 
and associate members ....... $108 00 ‘‘ Seeretary - Treasurer’s Book 
and Stationery ........... 5 70 
‘* Balance in Bank $77.00 and 
$108 00 $108 00 


Winnipeg, Man., 9th September, 1913—We have examined the Accounts of the 
Treasurer of the Sanitary Inspectors’ Association of Western Canada from the 
formation of the Association, 19th April, 1913, compared the Cash Book with 
vouchers and instructions, and found the whole correct; and we certify the fore- 
going to be a correct abstract. 

Signed September 9th, 1913. 
W. J. T. WATT, 
W. F. THORNLEY. 


FOURTH ANNUAL CONGRESS 


— OF THE — 


CANADIAN PUBLIC HEALTH ASSOCIATION 


FORT WILLIAM - PORT ARTHUR 
1914—SEPTEMBER, 10-11-12—1914 


| Mertings and Reports 


THE TWIN CITIES 


We have been giving, during the past 
months, articles on Fort William and Port 
Arthur, individually. We now present a 
drawing of the two cities as they nestle 
so snugly together—at least, on the map. 
They are often spoken of as the Twin 
Cities, and yet we believe this to be a mis- 
nomer. No two cities could be more un- 
like, as far as physical features are con- 
eerned. While Fort William lies flat upon 
a plain, Port Arthur reposes upon a hill- 
side overlooking Thunder Bay. While 
Fort William is built upon the sand, Port 
Arthur is founded upon a rock. While 
Port Arthur’s Harbour is a part of Thun- 
der Bay, Fort William boasts a harbour 
in three rivers where vessels may rest 
secure amid the greatest of storms. They 
are alike in their progressiveness, and in 
their hospitality. There are no more 
kindly hosts to be found from coast to 


coast. From last reports the two cities 
are uniting to extend to the delegates to 
the Canadian Public Health Association 
a right royal welcome. Of course we 
know that these cities have been visited, 
at any rate for a passing hour, by many 
of our readers, and yet we venture to as- 
sert thet hundreds who might, have never 
yet seen these progressive communities 
which stand alone upon the northern shore 
of Lake Superior. The summer is delight- 
ful there. The lake trip thither cannot 
be surpassed and the meetings of the 
Canadian Public Health Association will 
prove a great source of satisfaction, in- 
spiration and mental pabulum. The Thun- 
der Bay Medical Society has plans already 
wellin hand. It is not too early for those 
who are interested in the work of this 
great Association to lay plans also. 
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LOCAL ARRANGEMENTS. 


T a regular meeting of the Thunder Bay Medical Society, held February 5th, 
1914, the onus of acting as official host for the 1914 Congress at the head of 
the lakes was assumed by the Society. 


The following Committees were struck: 


EXECUTIVE COMMITTEE. 


Dr. R. J. Manion, President Thunder Bay Medical Society. 

Dr. R. E. Wodehouse, Provincial District Medical Officer of Health. 
Dr. J. G. Hunt, Secretary Thunder Bay Medical Society. 

Dr. E. B. Oliver, M.O.H., Fort William. 

Dr. M. B. Dean, Fort William. 

Dr. C. N. Laurie, M.O.H., Port Arthur. 

Dr. G. E. Eakins, Port Arthur. 

Dr. J. E. Martin, Fort William. 


. D. Stewart, Fort William. 
. W. Bueke, Fort William. 


FINANCE COMMITTEE. 
Drs. Dean, Manion, Stewart, Laurie and Brown. 


PAPERS COMMITTEE. 
Dr. Laurie and other members Local Conveners of Sections. 


LOCAL CONVENERS OF SECTIONS. 
Health Officers—Dr. H. E. Paul. 
Social Workers—Mr. J. M. Shaver. 
Military and Transportation—Dr. G. Brown. 
Laboratory and Engineers—Mr. L. M. Jones, C.E. 
Sanitary Inspectors—Mr. W. E. Stanley. 
School Inspection—Dr. J. I. Pratt. 
Veterinary and Food—Dr. D. B. Fraser, V.S. 


PRINTING COMMITTEE. 
Drs. Eakins, Chisholm and Bryan. 


ENTERTAINMENT COMMITTEE. 
Dr. Martin, Mayor Oliver (Port Arthur), Mayor Young (Fort William), Drs. 
Crozier, C. C. MeCullough, Powell, and McCartney. 
ORGANIZATION COMMITTEE. 
Drs. Stewart, W. L. McCullough, Gillie, Mr. J. Owen, C.E., and Mr. E. Hender- 


son, C.E. 
ACCOMMODATION COMMITTEE. 


Drs. Bucke. McGrady, Taylor, and Cooke, and Messrs. Lieut.-Col. Little, G. E. 
Penniman, and T. H. Horne. 


The Canadian Association for the Prevention of Tuberculosis. 


The Fourteenth Annual Convention of lows the medical meetings in St. John, it 
the Canadian Association for the preven- is desired that as many medical men as 
tion of Tuberculosis will meet in Halifax possible will attend. 
on the 13th and 14th of July. As this fol- 
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MEDICAL INSPECTION OF SCHOOLS AND SCHOOL 
CHILDREN 


Presidential Address to C.G.M. (Western Branch) B.M.A. 
_L. A. W. BECK, M.B., C.M., (Edin.) 


Reprinted from.the South African Medical Record. 


night, the one a pleasant one, the 

other, although not exactly unpleas- 
ant, yet not an easy one. As regards the 
pleasant side, that consists in thanking 
you all for the high honor you have done 
me in placing me in this chair, an honor 
which I value and appreciate very highly ; 
but I am afraid I may not be able to fill 
it so effectually as it has been filled in the 
past by a long line of distinguished men 
in the profession, some of them, now alas! 
gone from our midst, others again, still 
in our midst, taking a very active part in 
the working of this Association; and it is 
to them that I look, as well as to the offi- 
cials and ordinary members, to help me 
to keep up the high traditions of this As- 
sociation. I, for my part. shall do all I 
ean to advance the best interests of the 
Society. I now come to the more formal, 
but none the less important, side of my 
duty this evening, viz., to give you an ad- 
dress. In casting about in one’s mind for 
a subject, one begins to realize the difficul- 
ties in coming to a decision. To be able 
to bring forward something purely or- 
iginal is given to few, often through lack 
of opportunity and time, and this applies 
particularly to the general practitioner, 
who has to go on ploughing his lonely 
furrow in the best way he ean. It follows, 
therefore, that one has had to, as I have 
always held one ought to, under such cir- 
cumstances, take a subject of more or less 
general interest, not only to the profes- 
sion, but also to the large public outside, 


| HAVE a two-fold duty to perform to- 


whose interest one should awaken if one 
wishes to carry any measures of medical 
reform where it affects the public. The 
subject I have chosen to say a few words 
on is that of the ‘‘Medical Inspection of 
our Schools and School Children’’ in this 
country—on the urgent necessity for it, 
ynd in this way to bring about a change 
in our system of training the school-goiag 
ehild. 

One cannot help remarking, on thinking 
of the subject, on the curious state of 
affairs, when one’s politicians and educa- 
tionalists are quarrelling among them- 
selves as to the medium of instruction— 
whilst the far more important subject of 
the health of the child, in other words, 
‘‘a mens sana in sano corpore,’’ is studi- 
ously avoided and overlooked, and feeling 
that they would be very much better em- 
ployed in dealing with the subject [ have 
suggested than in quarrelling about the 
medium of instruction. What do we under- 
stand by the medical inspection of our 
school children as regards their general 
health—physical fitness or unfitness—their 
eapacity for development—taking part in 
the sports and other duties of the school? 
It should also include the examination of 
the school, its environment, together with 
its educational methods and appliances 
with a view to their hygienic fitness for 
their respective purposes. 

I know perfectly well that we shall be 
accused of wishing to get things into our 
hands as a profession, and advance cur 
own interests, for, whenever we, as a pro- 
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fession have tried to bring about any 
measure of reform in preventive medicine, 
we have always been attacked by the out- 
side public, and told that we were trying 
to advance our own interests, without that 
acknowledgment which we have a right to 
expect, of the fact that the more we ad- 
vance the interests of preventive medicine, 
the less we advance our own interests, and 
the fact that there is no profession under 
the sun that has done more for the ad- 
vancement of the welfare and well-being of 
the State than our own and in so disin- 
terested a fashion. I mention the term 
preventive medicine here, because I regard 
the whole subject of the medical inspection 
of our schools as one of the most important 
branches of preventive medicine. 


What we have to remember is, that over 
the greater part of this country we have 
adopted a system of compulsory education, 
and quite right, too; but then the least we 
have a right to expect is that the conditions 
under which we place our children are such 
that the health of the child is being guard- 
ed in every way, and that, I say deliberate- 
ly, we do not do. In an address delivered 
bv Mr. Henry Colt, director of the Babies’ 
Hospital, Newark, he says very rightly: 
‘*While millions of infants suffer during a 
short and terrible life and die before they 
realize what life means, many more millions 
are so unfortunate as to live on, with a 
physical handicap which renders life a tor- 
ture. the home a pandemonium, and fam- 
ily life anything but desirable.’’ What are 
we doing to prevent such a state of affairs 
in dealing with these eases of pkysical 
handicap, to say nothing of preserving the 
physically fit in a state of physical fitness? 
T say again, deliberately, nothing! The 
only way that ean be properly done is 
under a system which is under direct medi- 
eal supervision, so that all these things ean 
be taken into consideration in the training 
of the child. and the future man or woman 
best fitted for the position he or she may 
have to take un in ordinary life afterwards. 
Dr. Clement Dukes, in an address on the 
Inspection of Schools, says: ‘*The sim in 
all schools is that the sound child shall not 
leave school weakened in mind, hody, or 
character by the system in practice, and 
that the delicate child shall by well-devised 
means be invigorated during this period 

_of its life.’? In our system, excellent as 
far as it goes, we have a hard-and-fast sys- 


201 


tem for all children, by which a eertain 
amount of knowledge is to be punched into 
the child in a given time. At stated in- 
tervals an inspection is held with the ebject 
of finding out what amount of knowledge 
has been forced into the unfortunate ehild, 
who is looked upon as a machine created 
for the school—not the school for the child. 
No regard is paid to the physical fitness of 
the child to undergo this training. 

In every body of children you are bound 
to find the robust and the delicate, the 
clever and the dull—often the weak-mind- 
ed and insane eases bordering on the im- 
becile, and yet all are submitted to the 
same ordeal—sent through the same mill, 
and the result ground out, ending often in 
permanent weakness, illness, and heaps of 
unnecessary suffering, etc. 

Take the life of an average school-going 
child—often a sensitive and nervous child. 
He gets up in the morning, has a hurried 
breakfast, rushes off to school, often at an 
early hour, often insufficiently fed and in- 
sufficiently clothed. He or she is kept 
going at school, which begins at nine, until 
two o’clock or after, and in very many in- 
stances, if he lives far away from the school, 
does not reach home till three or even four 
o’elock, tired and jaded. He has had no 
decent warm meal in the middle of the 
day, as every growing child ought to have. 
He is then too tired to eat, much less digest 
the meal, which has been kept for him, and 
which very often for that reason is dried 
out and unappetizing, with the result that 
he eats little or nothing. Then he has to 
do his practising if he is musically inclined 
or attend to developing accomplishments 
for which he may have a special fitness or 
leaning. At the end of that time he has his 
evening meal, and then ‘‘a mass of home 
lessons’’ to do, which often takes some 
hours, goes to bed at the end of that time 
overtired, has a restless night, and next 
morning gets up to go through the same 
routine, and so on throughout the school 
term, with the result the child’s health is in 
many instances seriously impaired. How 
often have we not had to tell the parents 
ef our little patients to keep them from 
school for a whole term? Why? It is 


constantly happening. We all know of the 
many instances of chronic constipation with 
its eoncomitant conditions brought about 
hy the school arrangements where the chil- 
dren improve during the holidays, but re- 
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currence takes place again directly the 
school begins. In the case of our girls, at 
the age of puberty, we get a disturbance of 
the menstrual periods, which very often 
means continual suffering throughout their 
menstrual life. With a proper system of 
medical inspection, all this will, I am sure, 
to a large extent be obviated. Dr. Clive 
Riviere, in an address on the ‘‘General 
Routine Medical Examination of School 
Children,’’ says: ‘‘The object of the medi- 
eal examination is the removal, as far as 
possible, of all conditions which act as dis- 
tractions to mental and physical growth-- 
in a word, the smoothing of the path of 
educational progress.’’ He then fermu- 
lates the following scheme for the medical 
examination of children. He draws up the 
following schedule: 


1. Name and address. 

2. Age and standard. 

3. Family conditions (number. of fam- 
ily, number of rooms, number of sleeping 
rooms. ) 

4. Infectious diseases (measles, scarlet 
fever, other diseases). 

5. Complaint of mother or teacher. 

6. Clothing. 

“Nutrition (excellent, good, averuge, 


good, 


8. Color average, 


(excellent, 
9. Skin. 

10 Heart. 

11. Lungs. 

12. Teeth (temporary, permanent). 
13. Nervous system. 

14. Mental condition. 

15. Height and weight. 

16. Other defects noticed. 

17. Remarks and recommendations. 


It will thus be seen that any child put 
through an examination of this sort will 
not be likely to have anything overlooked. 
I have quoted this in full, because it puts 
the thing in a nutshell, and i shall now try 
to point out briefly in a few instances taken 
from the above schedule what the advan- 
tage is that is to be gained by an examina. 
tion on these lines. 

Take the question of age and standard. 
‘Some very important facts ean be ascer- 
tained in this way as to the average for 
children in the various standards. If the 
child is advanced or backward, and from 
that again it ean be ascertained, if very 
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advaneed, whether the child ‘s being un- 
duly pushed when one would nave nv com- 
punetion in ordering prolonged rest. If 
that child is backward one would have to 
find out what the reason is for it. Whether 
it is due to delicate health in any way in- 
terfering with the child’s mental develop- 
ment, and thus advise as to the best line 
to pursue with such a child. Let us next 
look at the family conditions—the number 
in the family, the number and size of the 
rooms, as to whether sufficient cubie space 
is allowed in their homes, the number 
sleeping in the same room, and in this way 


‘advise them as to the proper hygienic 


conditions under which they should live. 
And here it would perhaps be better to 
get hold of the parents in addition to the 
child. In this way, by impressing the im- 
portance of proper hygienic conditions the 
child ought to live under, one would be 
edueating the future mother or father as 
to their duties when they have children 
of their own, and thus ensure an improved 
standard of living among the coming 
generations. 

Let us next look at the question of in- 
fectious diseases. To give an instance 
from my own experience. I was once 
asked by indignant parents to see the chil- 
dren, who objected to being sent home 
from school because the children were 
peeling about the hands and feet, and 
actually found other children suffering 
from what the parents considered fever- 
ish colds, and all the time they were suf- 
fering from searlet fever. 

We shall next look at the clothing. How 
many children go to school improperly 
clad? I have often seen them in winter 
with their wet clothes and boots trudging 
along the roads—in many instances not 
due to carelessness on the part of the 
parents, but really due to want of means, 
and this way some system of help might 
be instituted by means of the various 
clothing guilds. In a certain number of 
instances it is due to the mistaken idea of 
wanting to harden the children, or simply 
through carelessness or even thoughtless- 
ness. Here a little judicious advice might 
do. and will do, a great deal of good. 

Take the skin. - How often are there 
children attending the school with marked 
ringworm? A source of danger to the 
whole school. There are, of course, also 


other conditions, such as scabies, ete., 


bad:. 
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which one might refer to, but in an ad- 
dress of this sort, one can only touch on 
the fringe of the subject, and need only 
mention an instance here and there in 
order to prove one’s case as to the urgent 
necessity for the medical inspection of our 
schools and school children. 

Let us next look at the heart condition. 
We know of numerous instances of heart- 
strain due to  over-athleticism. Dr. 
Riviere mentions the fact that in 181 boys 
he examined he found no less than 7 per 
cent. suffering from evidences of heart- 
strain—where there was an increase of 
one to one and a half inches in the trans- 
verse measurement. He further mentions 
the curious fact that most of the cases 
were among the boy scouts, showing clear- 
ly how a good movement like the boy 
scout movement may be overdone, or how 
children not fitted for it are allowed to 
become members of it. I know of numer- 
ous instances in my own practice of heart 
strain. In one particular case the heart 
was considerably enlarged in a boy who 
was very good at and very fond of 
athletics. By judiciously calling a halt 
and the exercise of a little care, the lad 
improved a great deal, and was subse- 
quently able to go to Oxford and got his 
Blue for football. This lad consulted Sir 
Francis Laking in London when he first 
went to England, and he advised him 
much on the same lines as I did, and told 
him that with reasonable care his body 
would develop and grow up to his heart, 
as it were. 

I mention this case in full, as it shows 
clearly what a little ordinary care and 
judicious advice at the right time can do. 
What an amount of good, therefore. a 
thorough medical inspection may do be- 
comes perfectly evident. There is also 
the question of incipient heart disease, 
where the child has never had rheumatism 
or rheumatic fever, but has had what the 
parents are so fond of calling ‘‘growing 
pains,’’ which, indeed, are nothing but 
little attacks of rheumatism. Well do I 
remember the words of the late Dr. 
Cheadle, of St. Mary’s Hospital, London, 
in a clinical lecture I had the privilege of 
hearing him deliver on the subject of 
rheumatism in children. He said: ‘‘Gen- 
tlemen,—There are no such things as 
growing pains—they are nothing more or 
less than little attacks of rheumatism, and 
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when you hear a parent saying the child 
has growing pains, watch that child’s 
heart.’’ When such cases are discovered, 
the medical inspector should advise the 
child’s being placed under the care of the 
family physician, as in all other instances 
where anything wrong is found. 

Let us next take the question of the 
lungs. Here you at once touch on a sub- 
ject of vast importance. I mean, of course, 
tuberculosis, which so often begins in 
early life, and, if tackled early, how much 
suffering may not be spared the child and 
the parents, and possibly the members of 
the family. A little judicious advice as 
regards cleanliness, plenty of fresh air, 
sufficient rest and food, and ordinary sim- 
ple precautions, would so improve the 
people concerned as to be a valuable ob- 
ject-lesson, and may go a long way to- 
wards stamping out the disease, or help- 
ing to stamp it out among the coming 
generations. I shall not say much more 
about the lungs, as the whole subject is 
nearly big enough for an address by itself, 
and there are many other conditions which 
I may touch on, but the one instance must 
suffice to show where the medical inspec- 
tor may be of great use. We next pass to 
the teeth. First, let us look at the tem- 
porary teeth. This, of course, would apply 
only to the elementary schools, when chil- 
dren are often sent to school before they 
are seven—wrongly so, to my mind—yet 
with the development of the kindergarten 
system, the children will continue to go to 
school much earlier than they used to do 
in the days of my own childhood. How 
many parents are there who neglect to at- 
tend to the temporary teeth, thinking that 
it does not matter. as the children change 
their teeth later. little realizing how the 
child’s health is being impaired by a dirty 
mouth owing to carious teeth; and here 
the future permanent set are perhaps also 
damaged in their development by bad 
temporary teeth. The same thing applies 
in regard to the permanent teeth. The 
need of the tooth-brush cannot be too 
early impressed on the child, and in this 
way an early lesson in elementary hygiene 
be ineuleated, which will affect the child’s 
whole future life, and possibly that of his 
children in the future. The throat and 


nose are the next subjects which I wish 
to touch upon. Here we come to the sub- 
ject of breathing. What may be interfer- 
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ing with it, whether it be due to large 
tonsils and adenoids, or other conditions, 
or simply habit, and the child, if it be 
thought necessary, must be told to consult 
the family physician. And here, let me 
say at once, that I consider it highly neces- 
sary for the proper carrying out of the 
medical inspection that the school medi- 
eal inspector should work in concert with 
the family physician, if the thing is going 
to be worked and organized at all satisfac- 
torily. Take, again, the question of en- 
larged glands, often an early indication 
of tubercular tendency, mumps, bad teeth, 
or even pediculi, which may be a source 
of danger to the whole school. We need 
only touch on the question of the ear and 
mention such facts as chronic discharge 
from the ear, which is so often neglected, 
or deafness due to large tonsils and aden- 
oids where the child is looked upon as 
dull and where a little simple treatment 
by the family physician, or where pos- 
sible and necessary, by the specialist, 
might change the child’s whole future. 

Let us next glance at the question of 
the eye. There are the various possible 
refraction errors in connection with that. 
Is the child wearing glasses where the 
sight is defective, and if not. why not? 
Then, again, there is the question of gran- 
ular ophthalmia, and many other eye con- 
ditions which may require treatment. 
Attention should also be paid to the light 
in the school, whether it is properly ad- 
justed and managed so that children even 
with normal sight should not have it 
impaired. 

The next subject I wish to touch on is 
the nervous system. Let us take the case 
of the nervous, over-sensitive child who is 
ambitious to get on. What a misery that 
child’s life is in many instances, always 
worrying about lessons. In many instances 
he is the subject of over-pressure, which I 
say deliberately is very prevalent in our 
schools under our present system. Dr. 
Clive Riviere sums up the subject very 
well, and I make no exeuse for quoting 
him here in full. Speaking of over-pres- 
sure, he says: ‘‘The exciting causes are 
many. and may be divided into those act- 
ing (1) within and those acting (2) with- 
out the school. Among the former may 
be mentioned over-length of individual 
lessons and of school hours. and arrange- 
ments of tests and preparations for exam- 
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inations. In addition, it must be remarked 
that any defect in these sense organs—the 
eye and the ear—which are the channels 
of education, must by increasing strain 
lead to over-fatigue. Causes which are 
outside the school are excess of home- 
work, private lessons (especially in music 
and languages), evening entertainments, 
ete. The symptoms of over-pressure are 
those of fatigue unrelieved by rest. There 
is a depression of mental functions shown 
by loss of cheerfulness, loss of power of 
concentration, sensations of weariness and 
headache, sleeplessness, and innitability 
of temper are common accompaniments.’’ 
What a perfectly beautiful word picture 
of what we have frequently seen numer- 
ous instances of here. In conclusion, Dr. 
Riviere says ‘‘that a pleasant relationship 
between child and teacher and parent (I 
should like to add the family physician) 
is essential to the success of the school 
doctor,’’ or, as I prefer to call him, the 
medical inspector. 

Here I should like to touch on the ques- 
tion of the mentally defective child, which 
is too big a subject to go into fully. Dr. 
Tredgold, consulting physician to the Na- 
tional Association for the feeble-minded, 
in an address he delivered, said: ‘‘These 
handicapped lives give rise to perplexities 
during the school-going age. In later 
years, as we know, many of our social prob- 
lems are intimately related to this sub- 
ject.”’ 

In our own system sufficient regard is 
not paid to the proper grading of our 
school children according to their mental 
development. They are all submitted to 
the same system, and when we come to the 
actually feeble-minded, the State does 
nothing, and this is a condition of affairs 
which should not be allowed to continue, 
and is a condition which the State will 
sooner or later have to recognize its re- 
sponsibility in. From the mentally defec- 
tive, I, of course, exclude the blind, deaf 
and dumb, who are very often mentally 
very keen, and for them a great deal is al- 
ready being done in this country. 

It is here that the medical inspector may 
be of great use in making observations and 
reporting frequently, and in this way a 
means of dealing with the question may be 
found and a solution arrived at. 

Having briefly touched upon the school 
child within the school, we also look at him 


FORECAST AND REVIEW 


outside the school, more particularly as 
regards the school site—school environ- 
ments, sports, ete. In this country the 
sports side is fairly well looked after ex- 
cept in so far as the proper medical super- 
vision of the sports in concerned. The 
arrangements and equipment for sports, 
exercise, ete., should also be looked into. 
The physical training of every child ought 
to form an important side of his training, 
and if it is to be part of his school train- 
ing, then let it form a proper part of the 
curriculum and not be done at the expense 
of the child’s health. Take the instance of 
schools I might mention where the hour 
for physical training is chosen frequently 
in the middle of a hot summer’s day; then 
after this the tired and jaded child has to 
go back into school for more lessons, and 
on that day is often kept longer at school 
than on other days. If physical training, 
as I say it ought to be, is so important a 
part of the curriculum, then for heaven’s 
sake let it not be done at the expense of 
the child’s general health. 

There is also the question of school ap- 
plianees. Are the desks and seats always 
best suited to the child. In many in- 
stances I am afraid not, and many eases of 
curvature, ete., and physical wreck are - 
to faulty school appliances. 

There is also the question of school en- 
vironment such as site, sanitary arrange- 
ments, proper playgrounds, ete. <A great 
deal has certainly been done in recent 
years in this direction, but a great deal 
more remains to be done. The question of 
site as regards healthy situation or central 
situation is not always properly carried 
out, often, I admit, through force of cir- 
cumstances. That the schools in many in- 
stances are too small and the sanitary ar- 
rangements defective, not to say danger- 
ous, we all know is the case, and here I re- 
fer particularly to our poor schools, al- 
though it applies also to a large extent to 
some of the higher schools. In a neighbor- 
hood not very far from here. I know of 
instanees where the schools are sadly over- 
crowded and the sanitary arrangements 
sadlv defective, so much so that the muni- 
cipal authorities have had to interfere, and 
they were faced with the fact that the 
people responsible for the school had not 
the money to carry out improvements, al- 
though they were auite willing and anx- 
ious to do so. The result has been that the 
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municipalities have had to compromise, 
for, to insist on their regulations being 
earried out to the full would mean driving 
numbers of children on the streets and 
turning them into wrecks. To allow them 
to continue under the defective conditions, 
the children run the risk of becoming phy- 
sical wrecks, so that you are between the 
devil and the deep sea.. Although these 
schools may be poor schools, and in many 
instances mission schools, therefore not un- 
denominational, yet they form an import- 
ant part of our educational system, and 
the State should certainly here give larger 
grants in aid in order that the children 
may be educated under reasonably healthy 
surroundings. 

Here, again, I say, the medical inspec- 
tion will be of endless value in constantly 
directing attention to it and pointing out 
to the authorities the defects, ete. 

I think I have said enough to show the 
importance of the medical inspection of 
our schools and school children, and al- 
though there are a great many other points 


one ought to have touched upon, such as 


school, open-air schools, feeding of the 
school children, the medical examination 
of the school teacher, ete., one thing is 
certain, that if we wish to advance with 
the times we shall have to institute a sys- 
tem of medical inspection, and in this di- 
rection as regards methods, ete., we shall 
have to look to our experts, such as Dr. 
Jasper Anderson, Dr. Mitchell, Dr. 
Thornton, Dr. Porter, ete., to give us valu- 
able assistance, or rather, I shall say, a 
valuable lead. 

Look what is being done in other coun- 
tries. Some form, or in some eases, a com- 
plete form of medical inspection has been 
instituted, and we need only mention the 
countries where it has been adopted to 
show how general it has become. The 
countries are: the British Isles, Australia, 
America. almost the whole of Europe, 
New Zealand, Tasmania. Canada, and even 
in Japan, where every child is under medi- 
eal supervision. In connection with the 
medical inspection of schools in Scotland 
a most interesting report has just heen 
pwhlished. It has been drawn up by Dr. 
Teslie MacKenzie, medical member of the 
Loeal Government Board. For instance, 
he says: ‘‘Tt is now proved beyond a 


doubt that the gloomy foreeast based on 
the investigations made by the Royal Com- 
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mission on Physical Training (Scotland) 
was no exaggerated alarmist statement, but 
rather inference from facts. Medical in- 
spection has not only revealed actual dis- 
ease, but has also shown that in thousands 
of cases diseased conditions have been per- 
mitted to develop, which, if taken in hand 
at earlier stages, could have been prevent- 
ed. Thus, through inspection the oppor- 
tunities of prevention have clearly been 
pointed out, and in many eases the revela- 
tion of the facts has been followed by treat- 
ment.’’ He then says further : ‘‘It can 
hardly be doubted that in a few years 
School Boards will be doing much more 
than educating the children in every sense 
of the word, they will also be playing a 
powerful part in securing the health and 
strength of the future generations of citi- 
zens. Are we then going to be behind the 
times, and allow this much-needed reform 
to remain in abeyance much longer?”’ 
In this country a small beginning has 
been made in the Transvaal, and in the 
Cape Peninsula the only school that is 
under some sort of medical inspection or 
supervision is the Moslem School in Cape 
Town, and is only due to the laudable en- 
terprise of Dr. Abdurahman and his Mos- 


FORECAST AND REVIEW 


lem colleagues, who have voluntarily un- 
dertaken the work. 

In conclusion, we might also touch on 
the development of the child’s sense of the 
beautiful and esthetic by laying out our 
school grounds artistically, instilling a love 
for flowers and nature by encouraging 
school gardens, ete., and so develop every 
side of the child’s mind and character, and 
thus lead to the development of a beautiful 
and healthy mind in which is God’s great- 
est gift—a healthy, beautiful and wonder- 
fully organized body, thus making useful 
men and women of our children, who will 
live to thank us for the beginnings we 
have made, and who will carry on the 
banner of the advancement of our people 
further in the seale of civilization. 

I have detained you long enough in 
stating a self-evident fact in perhaps a 
poor way, but I yield to no man in my 
earnest desire to see this reform carried 
out. I must thank you for a patient hear- 
ing, and if this address does no more than 
wake us up and spur us on to do what we 
alone can do in influencing the public, and 
through them the authorities, to bring 
about this urgent reform, then it will not 
have been deilvered in vain. 


value of these contributions. 


There is no more important problem before us at the present 
time than that of the Feeble-Minded and Mentally Deficient. 
therefore with great satisfaction we announce that the articles on 
this subject to appear in our April number are being collected by 
Dr. Helen MecMurchy, the one most qualified to pronounce upon the 
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Its stimulation in relation to Tuberculosts. 


Convincing Evidence 


TABLE OF RESULTS. An elaborate series of investigations recently con- 
Duration of | Average number] ducted at a well-known saaatorium has definitely 
feeding with |ofsermsabsorbev} proved that the addition of Virol to the diet exercises 

VIKOL. in 15 minutes by 2 . 
each Leucocyte. a remarkable influence on the phagocytic action of the 


leucocytes. The experiments showed there was a 


— distinct and progressive increase in the functional 
$§ « pe 4 activity of the white cells in proportion to the number 
- 45 of weeks the patient had been fed on Virol. 


Proof from actual micro-photographs 


BEFORE FEEDING ON VIROL. AFTER FEEDING ON VIROL. 


From an actual Micro-photograph illustrating the de- From an actual Micro-photograph illustrating the in- 


erag i creased Cosas wer of the Blood of a patient after 
average Opscnic power of the Blood of a sumber | treatment with Virol. The average num- 
of patients suffering from the debilitating effects of acute ber of Bacilli ingested by each Polynuclear Leucocyte in 
infections, before treatment with Virol. The average fifteen minutes was 4°5, the Opsonic Index being 1's. 
number of Bacilli ingested by each Polynuclear | Contrast this with the deficient average Opsonic power of 
Leucocyte in fifteen minutes was 11, the Opsonic Index | the Blood of children of similar age not treated with 
being 0°41. Virol. (See opposite Micro-photograph.) 


VIROL 


Used in more than a thousand Hospitals and Sanatoria 
ae VIROL LIMITED AGENCY. 27, St. Peter's Street, Montreal. 
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Standard Methods For The Examination of 
Water and Sewage 


NEW REPORT, SECOND EDITION, 1912 


At the Annual Meeting of the Canadian Public Health Association, September 18, 1913, the 
following resolution was unanimously adopted :—‘‘ That the Standard Laboratory Methods of 


the American Public Health Association Ne adopted as the standard of the Canadian Public 
Health Association.’’ 


This book, comprising about 150 pages, is the Official Report of the Committees of the Laboratory 
Section of the American Public Health Association on the physical, chemical, microscopical 
and bacteriological examination of water. 


WHAT IT CONTAINS 


It contains invaluable information for all public health labora- 
tory workers, and among many other interesting features 
the following: 

Latest and approved methods of water analysis including 
many changes and improvements over those incorporated in 
former report, issued in 1905. 

Latest methods of sanitary analysis of water, and complete and 
thoroughly revised data on the mineral analysis of water. 
New and rapid methods for the control of water softening 

plants. 

Complete procedure to be used in the separation and determina- 
tion of lead, zine, copper and tin. 

Thoroughly revised and complete information concerning the 
methods of bacteriological examination for intestinal organ- 
isms found in water. ; 

Special information on the isolation of typhoid and other patho- 
genic organisms from water. 

Revised data on the making of necessary media for bacteriologi- 
eal analysis. 


THIS REPORT IS INVALUABLE FOR ANYONE WHO HAS TO 
MAKE ANALYSES OF WATER. NO LABORATORY 
DEALING WITH QUESTIONS OF THIS KIND 
CAN AFFORD TO BE WITHOUT IT. 


Attractively Printed. Bound in Waterproof Cloth. 144 pp. 
Price: $1.25 Postpaid. 
ORDER FROM 


American Journal of Public Health, 755 Boylston St., Boston, Mass. 


AMERICAN JOURNAL OF PUBLIC HEALTH 
The Official Monthly Journal of the American Public Health Association 
30 Cents a Copy. $3.00 a Year, Three months’ trial subscription to new subscribers for 50 cents 


Always Mention 


**T see you’ve headed this article ‘‘One 
More Veteran Less.’ ”’ 

**Yes; anything wrong with it?’’ 

**T’m not positive; but don’t you really 
mean: ‘One Less Veteran More?’ ’’— 
Boston Transcript. 


A man who had never been duck hunt- 
ing shot at a duck in the air. The duck 
fell dead to the ground. 

‘*Well, you got him!’’ 
amateur’s friend. 

‘*Yes,’’ replied the amateur, ‘‘but I 
might as well have saved my ammunition 
—the fall would have killed him.’’—Bos- 
ton Post. 


exclaimed the 


Little Louis was a solemn-eyed, spirit- 
ual looking child. One morning he came 
to his aunt, who was visiting the family, 
and asked: 

Auntie, is this God’s day?”’ 

‘*No, dearie,’’ replied the aunt; 
is not Sunday. It is Wednesday.’’ 

‘*I’m so sorry,’’ said the boy, sadly, as 
he went back to his play. 

Each succeeding day he asked the same 
question of the aunt in his serious man- 
ner, and she said to his mother: 

‘Really, I don’t think that child will 
live long. He is too good for this world.’’ 

When Sunday morning came the ques- 
tion was repeated, and the aunt replied: 

‘*Yes, my darling; this is God’s day.’”’ 

**Oh, goodie!’’ cried the boy. ‘*Then 
where is the funny paper?’’—New York 
Times. 

One Way of Boosting Business. 

Barber—Poor Jim has been sent to a 
lunatie asylum. 

Victim (in chair)—Who’s Jim? 

‘‘Jim is my twin brother, sir. Jim has 
long been broodin’ over the hard times, 
an’ I suppose he finally got erazy.’’ 

**Ts that 

**Yes, he and me has worked side by 
side for years, and we were so alike we 
couldn’t tell each other apart. We both 
brooded a great deal, too. No money in 
this business now.”’ 

the reason?’’ 

**Prices too low. Unless a customer 
takes a shampoo it doesn’t pay to shave or 
hair-cut. Poor Jim, I caught him trying 
to cut a customer’s throat because he re- 
fused a shampoo, so I had to have the poor 
fellow locked up. Makes me sad. Some- 
times I feel sorry I didn’t let him slash all 
he wanted to. It might have saved his rea- 
son. Shampoo, sir?’’ 

**Yes.’’—Milwaukee Journal. 
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Canadian Medical Exchange 
4H Intimate by Number Which You Desire Details of 
No. 863—$6000 Practice and RBesidence— 
Peterboro, at slaughter sacrifice for im- 
mediate sale. 
No. 861—$8000 ce—town 3,500. Niagara 
Peninsula, for cost of residence, viz. $5,- 
000, easy payments. Successor should be 

somewhat of a surgeon. Great snap. 

No. 860—$5500 Practice and — 
2,500, County Glengary. Bargai 

No. 858—Practice and Out: At—village 700— 
County Glengary. 

‘500 Pr and Pine Residence— 
town 3.000, Niagara Penninsula. $2,000 cash 
balance arranged. 

No. 854—$3,000 Practice and Residence—village 
400 county Dundas. Price $1,700, terms 
$500 cash, great sacrifice. 
appointment, reason. 

No. 848—$2,500 and Residence—rural 

village, near Hamilto 

No. 841—$5,000 Practice—village 1,600, Coun- 
ty Hastings. 


Government 


No. 838—$4,000 Practice and Residence—town 
3,000 on Georgian Bay. wa 

No. 832—$6,000 Cash noppused, 

Saskatchewan-Regina district. Nothing 


better, easy terms. 

No. 829—$5,000 Cash Practice—town 3,500, Ni- 
agara peninsula, thorough introduction, 
property optional. 

No. 827—$3,300 ash Practice—unopposed, 

with residence, village with 200, on rail- 

way, County Durham. 

. 826—$4,000 ce and Residence—town 

1,000, Manitoba. 
820—$3,000 Unopposed Bural Practice— 
with office contents and road outfit, County 

Lambton. 


W. E. HAMILL, M.D. 
Medical Broker 
205 YONGE STREET, TORONTO, ONT. 


For interim offers see Business Chances—every Saturday's Globe. 


How to Run an Auto 


Are you interested in automo- 
biles? If so, let us send you on 
seven days’ free trial—without 
deposit—this big, new 512 page 
illustrated manual, entitled 

“AUDELS ANSWERS ON AUTOMOBILES”’ 


It is impossible to get thegreat- 
est efficiency out of a car until 
you know every point in run- 
ning, caring for and adjusting 
the machine. 

In this new book just the prob- 
lems you are up against are 
solved in a way that you can 
easily understand, and so that 
you can immediately turn to 
your car and apply the know- 
ledge. 

We don’t want you to take our 
word, or anyone else’s for it. 
We are willing to send you the 
book without a deposit. Use it 
seven days in connection with 
your car. Then send back the 
book or remit $1.50. Could any- 
thing be fairer? 

Cut out and fill in your name 
and address plainly at the bot- 
tom, place it in an envelope and 
mail. Your copy of 

“AUDELS AN ON AUTOMOBILES”. 


SWERS 
will reach you by return post, 
Prepaid 


AUDELS 
ANSWERS 


ON 


Price $1.50 


VPs Public Health Journal, Lumsden Building, Toronto, Ont. 
| Kindly mail me copy of 


Audels Answers on Automobiles, 
and if found satisfactory. I will immediately remit you $1.50, or return 
the book te you 


| NAME 


Free 
Examination 
| 
RUNNING 
REPAIR 
NEW-YORK 
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LABORATORY 
SUPPLIES 


INGRAM & BELL, LIMITED 


We are in a position to fully equip:any size laboratory, being 
representatives of some of the best known firms in these 
lines, as follows : 


Microscopes— Bausch & Lomb, Zeiss, Spencer. 
Autoclaves and Incubators—Bramhall Deane Co. of N.Y. 
C. P. Chemicals—Baker & Adamson, Kahlbaums, Mercks. 


Centrifuges—International Instrument Co.,Cambridge, Mass. 
—Shelton Electric Co. 


Laboratory Glassware—Direct Importers of Jena Glass and 
Resistance Chemical Glassware. 


Haemocytometers—Thoma, Tuck. 


Grubler’s Stains, Haemoglobinometers, etc., etc. 


We solicit your orders. Quotations gladly given. 


Ingram & Bell, Limited 


New Address : 256 McCaul St. (1 door south of College) Toronto 
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Merck’s Archives 


presents each month a review of progress 
in the treatment of disease and modern 
discoveries in drug therapy. 


It-is eminently a journal for the busy 
general practitioner. 


A pleasing variety is afforded by a 
department of General Interest and of Mis- 
cellany, Editor’s Notes, Book Notes, eté. 


Sample copies furnished to physicians on request 


Subscription price, $1.00 a year 


PUBLISHED BY 


MERCK & CO. 


45 Park Place —_—-« New York 
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The Peculiar Advantage of the 


Marvel 
“Whirling Spray” 
Syringe 


is that The Marvel, by its 
centrifugal action dilates and 
flushes the vaginal passage with 
a volume of whirling fluid, 
which smooths out 
the folds and _per- 
mits the injection 
to come in 
contact with its 
entire surface. 


Prominent physicians and gyne- 
cologists everywhere recom- 
mend the MARVEL Syringe in 
cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It 
always gives satisfaction. 


The Marvel Company was awarded the 
Gold Medal, Diploma and Certificate of 
Approbation by the Societe D’Hygiene 
de France, at Paris, October 9, 1902. 
All Druggists and Dealers in Surgical Instru- 
ments sell it. For Literature address 


MARVEL COMPANY, 44 E. 23rd St., New York 


Centrifuges and other 
Analysis Equipments 


@ We carry at our establishments in Toronto, Winni- 
peg and Vancouver complete stocks of CENTRI- 
FUGES, operated by hand, by electricity, and by 
water power. 


@ We have supplied a number of Municipalities with 
water power CENTRIFUGES for use in their medical 
health department. This is a very satisfactory appar- 
atus where a m2dium water pressure is obtainable and 
can be supplied complete at $12.00 each. 


THE STEVENS COMPANIES 


396 Notre DameiAve. 145 Wellington St. W. 748 Richards St. 
WINNIPEG TORONTO VANCOUVER 
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THE ORIGINAL CARPET SWEEPER AND VACUUM CLEANER 


Simple in construction, durable, efficient, fully guaranteed, absolutely sanitary, endorsed and 
recommended by physicians. 


The SWEEPER-VAC is the only vacuum cleaner in the WORLD that runs a real CARPET 
SWEEPER in combination with a vacuum cleaner with the possibility of using either 
separately or both combined. 


REMOVES EVERY PARTICLE of dust, dirt, threads, lint and hair. 


The name SWEEPER-VAC tells what the machine is: a com- 
bination carpet sweeper and vacuum cleaner. 


The SWEE°ER-VAC combination consists of two machines, each 
separate in itself. 

The CARPET SWEEPER is small enough to rua under the vaeuum 
cleaner so that each can run along at the same time, each doing its own 
work thoroughly. 

The VACUUM CLEANER, by its suction, will remove from a CUPFUL 
to a QUART of solid dirt from any iarge rug in two M{(NUTES, after it has 
been beaten or otherwise cleaned. The little CARPET SWEEPER at the 
same time. with its especially constructed brush will pick up all lint, 
threads and hair. 

Although the carpet sweeper aud vacuum cleaner can each be used 
independently, they will generally be used in combination. 

We GUARANTEE that this remarkable SWEEPER-VAC combination 


will do more thorough work than many ELECTRIC MACHINES selling at 
TEN TIMES ITS PRICE, 


The SWEEPER-VAC differs from the ordinary vacuum 
cleaners. 


BECAUSE it removes lint, threads and hairs, as_ well 
as extracts the dirt and dust. 


BECAUSE it has no hose, no tubes, no nozzles. 


BECAUSE it has no motor nor electricity, and is a 
boon to the sick room. 


BECAUSE it makes no noise. 


BECAUSE it is the ONLY THREE IN ONE CLEANER 
IN THE WORLD. 


Read the following carefully. 


A PHYSICIAN WRITES :—‘‘We have been using the SWEEPER-VAC The Origi — Vacuum Canpet 
machine for some considerable time in our home and find it EXCEEDINGLY weeper 
SATISFACTORY. It really tukes up ALL THE DIRT AND DUST ina carpet and entirely without causing DUST 
IN bp AIR OF THE ROOM It is easily handled, and the mechanism is very simple and will not readily get 
out of repair. 

A LADY PHYSICIAN WRITES :—‘‘[t gives me much pleasure to thoroughly endorse all that is claimed for s v 
the SWEEPER-VAC, having had one in us: for several months. It cre tes no DUST IN USING, and is SUR- 
PRISING TO A GOUD HOUSEKEEPER WH AT IT KEMOVES.” JZ 

A PROMINENT SOCIETY LADY WRITES: —''This is to s.y that Ihave aSWEEPER-VAC and am MORE 
THAN PLEASED WITH THE WORK IT DOES. finding it much superior to an ELECTRIC VACUUM ¢ CUT 
CLEANER which I paid $200 00 for. and it is not nearly so cumbersome an article to move." 


THE CARETAKER OF ONE OF THE LARGEST CHURCHES IN TORONTO WRITES :—‘‘This is , = 
to certify that I had the trial of an ELECTRIU VACUUM CLEANER costing $150.00, and also a trial Dominion Sales 
of one costing $45.00, after which I nad a trial of the SWEEPER-VAC, and I found that the Pi Ce., Terente 
SWEEPER-VAC did the BEST WORK.” 7 


7 Arcade, Torento 
OUR CLAIMS:PROVE NOTHING—A TRIAL PROVES OUR CLAIMS 


full descriptive 


"AN OPPORTUNITY to thoroughly try and test the SWEEPER-VAC will be given SSS 
to ANYONE, ANYWHERE without its costing them one single cent r 4 information how I can 
IN ANSWERING mention the PUBLIC HEALTH JOURNAL and thus save 7 secure a Sweeper Vac on 
EXPRESS CHARGES. Z approval, without cost. 
DEPT. P. 
TORONTO ARCADE TORONTO 


RELIABLE AGENTS WANTED IN SOME TERRITORIES NOT YET ASSIGNED 


MODEL 
THREE 
ONE \ = 
OY 
$15.00 
. 3 
=f 
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Murray - Kay Limited 


The Gossard 


A World Famous 
Make of Front 
Lacing Corsets 
sold in Toronto 
only by Murray- 
Kay Limited. 


q Ever since we introduced Gossard Corsets 
to our clients as the best of all front lacing 
corsets, we have been favored year after year 
with a largely increased demand. 
@ The front lacing principle in corsetry 
has received the approval of many phy- 
sicians of high repute, but this is only one of 
the reasons for the popularity of the Gossard. 
The beauty of the various models with their smooth, unbroken back line ; the comfort 
they give, and the perfect foundation they supply for morning, afternoon and evening 
costumes are features of the Gossard that make very strong appeal to well dressed women. 
@ Gossard Corsets are made in so wide a range of models and sizes that practically 
every woman can be fitted with a Gossard that will enhance the gracefulness of her 
figure and give her every corset satisfaction. 
> A booklet illustrating 17 different models of the Gossard will be sent on request. 
rite for it if you cannot make it convenient to call. 
Me Gossard Corsets range in price from $4.50 to $16.50 per pair. 
@ In other makes we carry a full range of Corsets at from $1.25 per pair upwards. 


MURRAY - KAY Limited 


Sole Toronto Agents 
17 to 31 King St. E., Toronto 
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Typographical Errors. 

Among the quaint scrapbooks of the late 
Clyde Fitch, all of which are now to be 
sold at auction, there was one devoted en- 
tirely to typographical errors. 

One of these errors appeared in a criti- 
cism of Ellen Terry. The reviewer wrote, 
‘Her love of Portia made acting easy.’ 
The sentence appeared in the paper as 
‘Her love of Port made acting easy.’’ 
Florida Times-Union. 


Jones—If Mr. Oldboy makes any sueh 
assertion I will denounce him as a liar. 

President—Mr. Jones, I eall you to 
order. Our by-laws do not allow you to 
go that far. 

Jones—Then I call Mr. Oldboy a har as 
far as it is permitted by the by-laws of 
this association.—Tit-Bits. 


she good to ‘the children?’’ ‘‘Very. 
She lets them do everything their father 
doesn’t want them to do.’’—Detroit Free 
Press. 


The Road to Fame. 
last,’’ cried the musician, ‘*T have 
fame within my grasp.’’ 
‘‘How so?’’ asked his wife, who had 
heard the same ‘thing before. 

‘*You know Mendelsshon’s ‘Wedding 
March,’ and the marvelous repute it 
brought him?’’ said the musician. 

**Yes, but what of it?’’ 
‘“Well, I’m going to write a Divorce 
March.’’—Reedy’s Mirror. 


A gang of laborers was employed dig- 
ging a mysterious ditch across the street. 
It was a sewer or a place to put a gas pip? 
or something. One man in particular was 
working as if he were a chorus man in a 
play, just going through the motions and 
pretending to dig a ditch. The foreman 
eame along and spoke to him. ‘‘Don’t be 
afraid,’’ he said, with rich sarcasm. ‘‘ Lean 
on th’ shovel now an’ thin. If it breaks 
I’ll pay for it!’’—Argonaut. 


Pebbles. 
Hetty Green says the secret of health is 
in eating onions. Blest if we see how it 


can be kept secret—New York American. 


Protected by Canadian Patents. 


SANITARY. DISINFECTANT. 
NO DUST WHILE YOU SWEEP. 


Why Breath 
Dust and Germs? 


Packed in Bbls., 4 Bbls., } Bbls. 
for Stores, Schools, and Public Bldgs. 


Household pkgs. at your grocer’s. 
Dustbane Mfg. Co., Ltd. 


Ottawa - Ontario 


THE ONLY FACTORY OF ITS 
KIND IN CANADA 


MANUFACTURING 


Trusses, Elastic Stockings, Suspen- 
sories, Shoulder Braces, Sup- 
porters, Chamois Vests, 
Crutches, Splints, 
Rubber Sundries 


The Ottawa Truss & Surgical 
M’fg Co., Limited, 


OTTAWA, - CANADA 


& 
Sify ow 
A 
onc 


xxvi 


Always Mention THE PUBLIC HEALTH JOURNAL When Ordering 


BLOOD PRESSURE, from the Clinical Standpoint. By Francis A. Faugh 


NEW BOOKS 


formerly Director of the Laboratory of Clinical Medicine, Medico-Chi 
College of Philadelphia. Octavo of 281 pages, illustrated. Cloth, $3.00. 


OPERATING ROOM AND THE PATIENT. A Manual of Pre and Post-Operative 
Treatment. By Russell S. Fowler, M.D., Chief Surgeon, First Division, German 
Hospital, Brooklyn. Octavo volume of 611 pages, illustrated. Cloth, $3.50. 


PSYCHANALYSIS. Its Theories and Practical Application. By A. A. Brill, Ph.B., 
M.D., Chief Assistant in Psychiatry and Neurology at Columbia University, 
Medical School; formerly Assistant Physician to Central Islip State Hospital, 
and to the Clinie of Psychiatry, Zurich. Octavo volume of 337 pages. Cloth, $3.00. 


APPLIED BACTERIOLOGY FOR NURSES. By Charles F. Bolduan, M.D., Assist-, 
ant to the General Medical Officer, and Marie Grund, M.D., Bacteriologist, Re- 
search Laboratory, Department of Health, New York City. 12 mo. volume of 
160 pages, illustrated. Cloth, $1.25. 


ACUTE ABDOMINAL DISEASES. By Joseph E. Adams, M.B., M.D., London, 
F.R.C.S., England. Senior Assistant Surgeon, East London Hospital for Child- 
ren, Hunterian Professor, Royal College of Surgeons of England; and Maurice A. 
Cassidy, M.A., M.D., B.C. Cantab, F.R.C.P., London. Physician with charge 
of Out Patients, St. Thomas’Hospital. Containing 571 pages, illustrated. Cloth, 
$4.00. 


LIMITED 
406-408 Yonge St., Toronto 


1. 


handling of collections and the transaction of every description of banking 


issued by every branch of the Bank. 


THE CANADIAN BANK 
OF COMMERCE 


ESTABLISHED 1867. 
Sir Edmund Walker, C.V.O., LL.D., D.C.L., President 
Alexander Laird, General Manager. John Aird, Assistant General Manager 
Paid-up Captial $15,000,000 - Rest $13,500,000 


HEAD OFFICE, TORONTO. 
London, England: 2 Lombard Street, E.C. New York: 16 Exchange Place. 
Mexico City: Avenida San Francisco, No.50. St. John’s, Nfld. 
In addition to the offices named above, the Bank has branches in every 
province of Canada and is therefore particularly well equipped for the 


business. 
Drafts and Money Orders on all the principal countries of the world 


Travellers’ Cheques are a most convenient form in which to carry money 
when travelling. They can be used either at home or abroad and the exact 
amount payable in foreign money is printed on the face of each cheque. The 
cheques are issued in denominations of $10, $20, $50, $100 and $200, and are 
obtainable at any branch of the Bank. 

Letters of Credit issued negotiable in all parts of the world. 


The Metropolitan Life Insurance Co. 


wrote more Ordinary insurance in the United States and Canada in 1913 than 
any other company. The amount was $230,563,693, which was all the law per- 
mitted it to write. In Canada the amount of Ordinary written was $18,275,895. 


It furnishes Industrial life insurance to wage earners substantially at cost. It has in 
Canada almost 700,000 Industrial policies outstanding, which are held by workingmen. 

In an attempt to lessen the death rate it has established a free nursing service, and in 1913 
Metropolitan nurses made more than 1,127,000 visits to 175,757 sick Industrial policyholders, 
free of charge. 

The Company has distributed millions of pamphlets giving valuable hints on the improve- 
ment of health conditions and the prevention of disease. 


It has on deposit, with the Dominion Government and trustees, for the protection of 
Canadian policyholders, nearly sixteen-and-a-half million dollars of securities. 


It paid in 1913, 167,017 policy claims, amounting to $27,801,848. 12. 


Assets - $447,829,229.16 
Capital and Surplus - 35,584,901.65 
Liabilities - - 412,244,327.51 


(According to the report for 1913 filed with the New York State Department. ) 


Metropolitan Life Insurance Co. 


1 Madison Avenue New York City 
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Duncan’s Aldoform Tablets 


These Tablets are composed of Formaldehyde in combination 
with sugar, ete., and suitably flavored, so that the pungent taste 
of the Formaldehyde is completely covered. 

Aldoform Tablets (Duncan) are intended to be slowly dis- 
solved in the mouth, thus allowing the valuable antiseptic powers 
of the Formaldehyde to have full therapeutical effect. 

These Tablets are a powerful remedy for septic throats and 
any foul conditions of the mouth, such as occur in cases of fever, 
etc. They are extremely useful for juveniles and others to whom 
gargling is a difficulty. They quickly control bacterial growths 
and form a perfect antiferment for oral purposes. 

Aldoform Tablets are absolutely devoid of all irritating pro- 
perties and being non-toxic can be frequently used without pro- 
ducing ill effects. - 

Each Tablet contains 1 per cent. of Formaldehyde. 


Duncan, Flockhart & Co. 


EDINBURGH -~- LONDON 


MAY BE ORDERED THROUGH ALL RETAIL DRUGGISTS 
SAMPLES ON REQUEST 
R. L. GIBSON, 
88 Wellington Street West, Toronto, Ontario 


oc. LIFEBUOY 


In Treating the Skin 


Lifebuoy is the perfect soap to use in connection with the treatment 
of all skin ailments. 

The cocoanut and red palm oils are soothing ok comforting to an 
irritated or sensitive skin. 

But the greatest value of Lifebuoy lies in 
its purifying carbolic solution. This prevents 
the affection of adjacent parts and forms a 
constant safeguard. 
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